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lower.

The upper gastrointestinal tract is where digestion and absorption of most of the

nutrients occur. The mouth, throat, esophagus, stomach, and small intestine are compo-

nents of this part of the digestive tract-

The mouth is where processing of food starts. Chewing is important because diges'

ffi';1ff1i:ti',"#:i;r:H5|;'di:icres' 
rhe food is swanowed and passes through

The esophagrs is a straight tube approximately 10 inches in length in an adult. It

extends from the base of the throat behind the trachea to the stomach.

The stom ach is a curved, pouch-like organ that is located under the diaphragm in

the upper left portion of the abdomen. The stomach partially digests food and regulates

passage of food into the intestine.

FUTICTIOII

The small intestine is approximately
ieiunum, and ileum are parts of the small
through the small intestine, where most
digestion and absorption of nutrients take
place.

The lower gastrointestinal tract con'
sists of the lorye intestine, where water is
reabsorbed and undigested food is consoli-
dated into fecal waste.

The large intestine extends from the
end of the small intestine to the rectum.
The anus is the opening to the outside of
the body.

Digestion takes place in two ways:

. Mechanical: Chewing and stomach con-
tractions break down food.

. Chemical: Food is broken down by diges-
tive acids and enzymes.

The digested food is absorbed through the
lining of the intestine and then enters the
bloodstream, where it is carried to the cells
and tissues throughout the body. 2

12 feet long in an adult. The duodenum,
intestine. Food passes from the stomach
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Oral Hygiene

Purpose

Oral hygiene consists of brushing and flossing the teeth. The purpose of oral hygiene is the
prwention of cavities and periodontal (or gum) disease by removal of food and plaque from

ihe teeth. Cavities result from a breakdown of enamel and the dentin of the teeth. Bacteria

developing from food debris use the sugar in the mouth to produce plaque, which adheres to

the tooth enamel. Plaque, or these baaerial deposits, continues to use sugars to produce acids

that breakdown the enamel and the dentiq eventually allowing bacteria to invade and decay

the tooth.

Suggested Settings

If at all possiblg oral hygiene should be accomplished in the bathroom in front of a sink with

both the teacher and student looking in the mirror.

Suggested Penonnel and Training

Oral hygiene rnay be administered by the school nurse, laufr.rl custodian, teacher aide, or other

statrperson who has had general training in the oral hygiene of the student. General training

shouid cover the student's specific health care needs, potential problem, and how to obtain

assistance should problems occur.

Individuatized Eealth Care Plan: Issues for Specid Consideration

Each student's Individu alized Health Care Plan must be tailored to the individual student's
needs. The following section @vers the procedure for oral hygiene and possible problems and

emergencies that may arise. It is essential to review the procedure before uniting the
Individualized Hedth Care Plan.

A sample Individualized Health Care Plan and fuiticipated Health Crisis Plan are found in

Appendix A. These may be copied and used to develop a plan for each shrdent. For a

shrdent who requires orat hygiene, the following items should receive particular attention:

o position of the student while accomplishing ord hygiene.
r fypical problenrs with oral hygieng zuch as aspiration or oral defensiveness.

: :::ffi":":#l'g;1tril;tffiss"#H??t,ee,h and jaw;
and structre of the ord cavity (e.g., high arched palatg large tongue in
proportion to mouth etc.).

: f*ils;#:["*

It
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Possible Problems that Require Immediate Attention

Observations

Color changes/breathing diffiorlty during oral
hygiene

Respiratory distress continues

Reason/Action

Stop oral hygiene immediately. This may be
due to aspiration offluid into lungs- 

3
Caltfor help and initiate emergency plot-
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Oral Hygiene

Procedure Points to Remember

t. Wash hands and put on gloves. See Appendix B, Universl Precautiora2 i"*'l":$[ilff'
. Water
r Qup or Syringe

Emesis basin (or other
receptacle for fluid removed
from the mouth)

: 5H1'Fross
3. Explain the procedure to the student at By encouragng the student to assist in the

hiVtrer level of understanding. procedure, the care-giver is helping the
Encourage the student to participate student achieve muirmrm selfaa,e skills.
as much as possible.

4. Position the student and place towel If the student is unable to sit:
on his/her chest. . Place the student on his/her back or

turned onto his/her side with the
student's face along the edge of a
pilla+ under the chin.

If the student is able to sit, the following
positions we vggested:
. The sudent can sit on the floor while

m adrlt sits behind him or her on a
chair with the studen{s head straddled
by the adult's thisb- The adult cot
reach ooundwith one lwrd
$pporting the student's chin if
rrecessary @d bntsh the teeth with the
other hed

. With the student sitting in the
. wheelchsir, lhe a&rlt cm stmd or sit

behid the sudent ad reach with one
hod npporting the student's chin, rf
necessr)/, 0d opening tIrc suden{s
mouth. The teeth cqr then be brzshed
using the other hmd

Gastrointestinal 4
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5. Brush the student's teeth using the This procedure lus been vggested by the

following procedure: American Dental Assrciation-
Bntshing andflossing prevent csttities by the

r place the head of the toothbrush removal of food debris od plaEre from the

beside the teeth with the bristle tips at teeth-
a 45 degree angle against the gum line.

r Move the brush back and forth in short
(half-a-tooth-wide) strokes several
times, using a gentle nscrubbing

motion."

r Brush the outer surfaces of each tootb
upper and lower, keeping the bristled
angled against the gum line.

r [Jse the same mahod on the inside
surfaces of dl the teeth still using
short back-and-forth strokes.

r $crub the chewing zurfacds of the
teeth.

o fo clean the inside surfaces of the
front teeth tilt the brush vertically and
make several gartle uP-and-down
strokes with the toe (the front part) of
the brush.

. Brush the tongue.

6. During oral hygieng make careful Report ory abnornal aPpearance of the

observations ofthe snrdent's teetb teeth, gums, lips, or tongue to the school

gunul, tongue, and lips. *:o @d lauful astdiut qtd/or ccte-
gwers.

7. Rinse toothbrush thoroughly in cold
water and place in a clean area to dry.
Discard toothbrush when bristles
become fraYd or bent.

8. Wash and dry the student's orP urd
basin thoroughly and store in a clean
area.

9. Wash hands.

10. Document Procedure.

June 1998 Gastrointestinal 5
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IV.

Oral Feeding

Purpose

The purpose of oral feeding is to provide nutrients to the student who is unable to eat without

assistance. Assistance may include feeding the student who is working on self-feeding skills,
or supporting the studerrt with neuromuscular impairments to maintain a safe posture and
position for feeding.

Suggested Settings

The atmosphere of the room should be calm and organized to facilitate the student's ability

or willingness to eat. Students should be encouraged to socidize at mealtimes. Some students

are highly distracted at mealtimes and may need to be positioned to avoid facing the entire
class. Wheelchairs and special equipment should be accessible to cafeteria tables.

Suggested Personnel and Training

Oral feeding nuy be administered by the school nurse, occupational therapist, speech
pathologisq lawful custodian, teacher aide or other staffperson who has had general training
inthe oral feeding of the student and the Heimtich Maneuver. General training should cover
the studgnt's specific health care needs, potential problems, and how to obtain assistance
should problems occur.

Individualized Hedth Care Plan: Issues for Specid Consideration

Each student's IndividualizedHealth Care Plan must be tailored to the individuat shrdent's
needs. The following section @vers the procedure for oral Hing and possible problems and
emergencies that rnay arise. It is essential to review the procedure before writing the
Individualized Health Care Plan.

A sample Individualized Health Care Plan and Anticipated Health Crisis Plan are found in
Appendix A. These may be copied and used to develop a plan for each student. For a

sn d*t who requires zupport/assistance with oral feeding the following items should receive
particular attention:

Feeding goals for the student
Appropriate Hing utensils for the student
Appropriate positioning for the'student at mealtimes
Student's muscle tone
Strength of student's bite reflex
Whether shrdent is a mouth breather
Tsxnrre of food for snrdent to consume
Recommended food preferences
Timing of the feeding (student should have chest physiotherapy and/or

a

a

I

a

a

a

I

a

a
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suctioning prior to feeding if indicated)'

: i'*il35flffi"*
V. Possible Problems that Require Immediatc Attention

Observations

Color changes/breathing diffiorlty during
feeding

Respiratory distress continues

Vomiting

Choking

Reason/Action

Stopfeeding immediately- This mqy be due to

atptratio, offoocf into trachea utd/or lungs'

Call for help and initiate emergency PI@l

Stop feeding md refer to student-specific
guidelines.

Heimlich Morcuver

June 1998 Gastrointestinal 7
www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box

jtilton
Text Box



Oral Feeding

Procedure

l. Wash hands.

Points to Remember

2. Gather equiPment.

j. provide head, trunk, and foot support. Keep the head slightly fonvard A lryper-
extended neck prevents proper s:walla+'ing
and may lead to choking- Discass alternative
positions with OT, PT, or speech therapist
who worlcs with the student.

Especialty important if the student will be
assisting with his/her feeding.

To protect the student's clothing.

Speed md impatience create fnrstration.
Wipe drips from the bottom of the spoon
Atla+, the student to perform as much seV-

feeding as possible.

Obserte the student'sfeeding behavior- To
encourage chen ing, close the student's mouth
and gentty press back on the chin while firmly
rztbbing the cheeks in a rotating motion- AIso
check with the Ocanpational Therqist or
Speech Therqist who worlcs with student for
individuali ze d vtiations in strategie s-

To encanrage swallov,ing, strolce the rcck in
ot upwrd motion gently under the chin
To decrease tongue thrust, place fod in the
center of the tongue od press gently on the
tongue with the baryl of the sPoon

Morual control of the iav' htlps the student
with oral control, minimizes loss offood, ed
therefore helps crssure adeEtate mrtrition.
Control the iant by snbilizing md cradling
the head mdiau,with one hutdwhilefeeding
the student with the opposite hand-

4.

5 .

6.

Wash student's hands and face.

Place a towel on the student's chest.

If student is unable to feed hiVtrerself:

Feed the snrdent slowly with a
small amount of food on the
spoon alternating sides of the
mouth.

Check to see if the student
needs assistance with oPening
hiVtrer mouth chewing,
swallowing, or controlling
tongue thrust.

Controt the jaw as needed
during feeding

Gasfrointestinal I
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7. If the student is able to finger fbed: The student must hwe the ability to:
pick up obiects with his/her

fingers

: :;X'ffi,frthemouth
r pip student's fingers in a Ctuide student's lwd to mouth if necesvry-

desirable food.

r Place small amount of finger Gtide t erd betweenfo"d *rd mouth if

food in front of student . necessry-

8. If student is able to self-fH The student tmtst hwe:

him/trerself with a spoon' o the ability to grasP adqted
utensil.

: '#,Himi!:r;";:
r food should be of thick

consistency to stay on the
spoon.

r fi5sist student as needed to hcutrage proper grasp of the sP@n lgrnre

scoop the food and bring it to mistakcs otd messiness.
hiJtrer mouth.

. Crradually decrease assistance. Watch for psitive behaviors Wt ca,
reinforce.

g. Otrer the snrdent liquids throughout (Jse a lightweight, sturdy czrp with Ii4 a

the meal . &inking staw or tube ofrered at the side of
his mouth, or otlrer drytive device to assist
&irrkirg. If nee&Q guide the sndent's hod
as he brings a cTrP to his mauth

10. praise and encourage the student's Be lwish. Watchfor psitive belwviors tM

efforts. W c0, reinforce-

I l. Remove uneaten food from the Discqd in ot qpropriate contaitor. Follov'

sttrdent's table. Measnre it if required . slwl plicy guidelircsfor mivervl
precoutiot*

12. Wash student's hands and face,
provide oral hYgiene, and remove
towel.

13. Document feeding the student on his
health record or treatment log. '

June l99E Gastrointestinal 9
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f{nsoansrRtc Tuse

PURT'OSE

A nasogastric tube (Nc-tubel is a rubber or plastic
tubc that passes through a nostril, down into the
throat and esophagus l i .e.,  food pipef, and into
the stomach. It is used to give liquids, medication,
and feedings when a person is unable to take these
by mouth. Some students wil l  have a tube in'
serted for each feeding. Others will have a tube in
place for several weeks.

SUGGESTED SETTTNGS

The student may be fed in the lunchroom with
the other students or in the health room. The
Nc-tube should be inserted in the health room or
in another private setting.

SUGGESTED PEBS'ONN DL AJID TRAINTNG

A health assessment must be completed by the school nurse. State nurse practice regu-
lations should be consulted for guidance on delegating hedth care procedures.

A registered nurse with proven competency-based training in appropriate tech-
niques and problem management should do the nasogastric tube feedings. Any school
personnel who have regular contact with a student with an NG-tube must receive gen-
eral training that covers the student's specific health care needs, potential problems, and
how to implement an established emergency plan.

The basic skills checklist (pp.2G2l,2+26) can be used as a foundation for compe-
tency-based training in appropriate techniques. It outlines specific procedures step by
step. Once the procedures have been mastered the completed checklist serves as docu-
mentation of uaining.

THE INDTVTDUALIZDD IIEI\UTN CJlaE PTATI: ISSUE'S ROR SPECIAL CONSIDERAtrION

Each student's IHCP must be tailored to the individual's needs. The following section
covers the procedure for NG-tube care and possible problems and emergencies that may
arise. It is essential to review it before writing the IHCP.

A sample plan is included in this nanuaL It may be copied and used to develop a plan
for each student. For a student with an NG-tube, the following items should receive par-
ticular attention:

. Size and t1rye of feeding device

. lype of feeding student is receivin8 {e.t., bolus/continuous drip!

. Proper placement of the NG-tube

. Method of securing the NG-tube
r Activity level after feeding
. Positioning during and after feeding
. Determining the need to measure gastric residuals
o Latex allergy alert
. Universal precautions {Anticipating the tasks to be done, the risk involved, and the

personal protective equipment needed will enhance protection of both the caregiver
and student.l

Gasfrorntestinal 10
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Obserratlons

Gagging, choking

Color changes/breathing difficulty when not
receiving feeding

Color changes/breathing difff culty whiie
receiving feeding

Respiratory distress continues

Nausea and/or cramping

Vomiting

NG-tube fdls out

Possible Problems that Require Immediate Attention
Rezsp.tdActlon

Thi.s ma.v be duc to improper NC'tube placa-
n7ent.

Fol/or,r' steps t'or checking NG-tube plocemcnt.

If NG-rube is not in proper position, rcmove
tube or follow student-specific guidelines for
repositioning.

Color changes or breathing difficulty are not
always related to NG-tube feeding. In addi-
tion to checking NG-tube placement, it is
important to carefully assess the student for
other problems.

STOP FEEDING IMMEDWTELY. This may be
due to improper NG-tube placement. Follow
steps for checking NG-tube placement. Care'

f:liy assess the student for other problems.

This may be due to asptation of feeding into
iungs.

CaIl for help and initiate emergency plan.

Check rcte of feeding-rate may need to be
decreased. Check temper ature-f eeding
may be too cold: stop feeding, Iet feeding
get to rcom temperature, then administer. If
problem rcntinues, notify school nurse and

family.

Stop feeding and refer to student-specific
guidelines.

Vomiting may not be due to NG feeding. It is
important to carefu)ly assass the student for
other problems.

Notify family, school nurse, and physician.

June 1998 Gastrointestinal 11
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Ceneral Information Sheet

Students with Nasogastric TUbes

[)car (tcacher, lunch aide, bus driverf:

[Student's namel has a condit ion that
rcquires a nasogastric tube {NG-tubef. This is a simple and safe way of giving food, med-
icines, and fluids directly into the stomach because the student is unable to take these
by mouth. The NG-tube is a soft rubber or plast ic tube that is put into a nostr i l  and
down the food pipe into the stomach.

The tube is held to the skin by tape, so it will not usually come out, and is clamped
between feedings to prevent leakage. Once it is in place, the NG-tube should not cause
the student any discomfort. The student may receive feedings or medication through
the NG-tube as needed during the schoolday in the health office, the lunchroom, or the
classroom. Usually he or she will be able to participate in physical education or other
activities. Special consideration may be needed, however, for field trips or other activi-
ties during which the student may not be able to receive a regularly scheduled feeding.

The following staff members have been trained to deal with any problems that may
arise with this student:

For more information about NG-tubes or the student's needs, consult the school
nurse or family.

Gasfrorntestinal12
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PnoceouRe troR Cnecrunc' PUncEME,NT
oF THE NnsocnsrRrc TusE,

PROCEDUR"E

l. Wash hands.

2. Assemble equipment:

Srethoscope

. Stethoscope

. 60-cc catheter-tipped syringe

. Gloves (optiondf
3. Explain procedure at the student's level of

understanding.

4. Position student.
5. Wash hands and put on gloves.
5. Unclamp or remove cap from NG-tube.
7. Connect 60-cc catheter-tipped syringe to

the end of NG-tube.
8. Place a stethoscope over the mid-left

abdomen and gently push in 5-10 cc of air
with syringe.

,'IOflYNS TO REMENEEB

Anticipating thc tasks to bc done, rhe ri.s&
involved. and thc personal protective equip-
ment needed will enhance protection of both
the caregiver and student.

By encouraging the student to assrst in the
procedure, the caregiver hefus the student
achieve maximum self-care sftd/s.

A whooshingsound should be heard if NG-
tube is placed properly.

If NG-tubins does not appear to be in place,
do not give feeding. Replacement or reposi-
tioning of the NG-tube should only be done
by a nwse with appropriate training and if
ordered by the student's physician. (Check
stu d ent - specifi c guidelines. )

Gloves

June 1998 Gastrointestinal 13
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Close the tubing disconnect the syringe,
and remove plunger from sYringe.
Proceed with feeding by method prescribed
for student.

Reler to physicianls orders- Note the amount
that was withdrawn from the t'eeding tube
and return the contents tct the stomach (if
ordered). Adiust the feeding volume accord-
ing to physician's orders if a residual is pre'
sent. If the residual is greater than
recommended, hold feeding, wait 3Hs
minutes, and check again. Some students
may not need to have residuals checked.

Feedings are usually bolus (feeding given over
a short period of time by gravity) or slow
drip (feeding given by pumo or over a long
period of time by gravitY). 5

g. lf ordered, gently draw back on the plunger
to remov e eny liquid or medication that
rnay be left in thc stomach li.e-, residualsl.

10.

I  l .

Gasfioinfes0nal 14
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Inserting Nasogastric Tube
(Never Delegate)

Procedure

Wash hands.

Assemble equipment:

Appropriate size nasogastric
tube (as ordered by physician)
l/2 inch hypoallergenic tape
5 ml synnge or catheter tip
synnge

. Stethoscope

. Water soluble lubricant

. Non-sterile gloves

3. Explain the procedure to the student at
hiVher level of understanding.
Encour4ge the student to participate
as much as possible.

4. Position the student.

5. hrt ongloves.

6. Measure the tube for the correct
insertion length.

Mark the tube with a piece oftape to
indicate the measured length.

7. Lubricate about 6 to 8 inches of the
end ofthe tube with water-soluble
jelly.

8. Lift the student's head, insert the nrbe
into nostril, urd pass it gemly into the
posterior nasopbaryu. Direct the tube
along the floor ofthe nosnil and
toward the ear on that side. As the
tube is advanced and rotated, ask the
srudent to swdlow-

*A IOF will usrally ruffice. Larger tubes
often cause initation.

Points to Remember

* G u i de I i ne s for se I e c ti on of nasogastr i c tu be :
Student'sweight N/G Size

l .

2.

I

O

10-20 kg
20-30 kg
30-50 kg
50+ kg

10F
r2F
I4F
t6F

By encouraging the student to assist in the
procedure, the care-giver is helping the
snrdent achieve maximum self-care skills.

Place student in sitting position.

Meazure from the tip of the nose to the ear
lobe to the bottom of the xiphoid process.
This is the approximate length ofnrbe needed
to reach the stomach.

This serves as a measurement landmark.

Lubrication reduces the friction betwe€n the
mu@us membrane and the tube.

Pasvge of the tube isfacilitated by tlrc
natural contours of the bdy. Insen the nbe
through the nose only.

June 1998 Gastrcinteslinal 15
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9.

10.

I T.

lllhen the nbe reaches the pharyra,
the student mqy gag. Allw, him/her to
rest a few moments and then proceed

Continue to advance the tube gently
each time the student s,allou,s. Insert
the tube until the tape mark is at the
nostril.

If obstntction appears to prevent the
ubefrom passing, do not useforce.
Rotating the tube gently mqy help. If
unvccessful, withdraw the tube,
relubricate the tube, and insert il into
the other nostril.

If there is vomiting or signs of
respiratory distress, such as gasping,
cughing, nasalflaring,
tac hyp ne a/ nc hycardia, w he e zi ng,
retractions, or cyanosis, i mmediate ly
remove the ube.

After inserting the tube to where the

W mark is at the nostril, verifu
placement of the nasogastric tube in
the stomach using the following
methods:

a Aspirate contents of stomach
with a syringe.

b. Place end of ube in gla,s of
water.

c. Place a stethorcope over the
epigastrium area, inject 5 ml
of air into the rusogastic
tube, od listenfor the sound
of air entering the stomach as
the air is iniected into the
tube.

U gag reflex is triggered by the tube, place
student in a sitting positiott with the neck
slightlyflexed

Swalla+,ingfacilitates pasvge of the tube.
Contirue to explain to student tlrat breathing
md *,allowing can help in passing the tube.

The tube should never be forced because of
the dmger of injury.

,Sriru of respiratory distress may indicate
placement of the tube in the traclrca or
bronclrus.

Aspiraed stomach conten8 would indicate
tM the ube is in tlp stomach No stomach
contents could indicate tM the ube is in the
Iungs

A steady streon of air bubbles on e iration
will irdicate the nangastic tabe is in tlrc
lngs rather tlw, the stomach Feu, babbles
will qpo if the tube is in the stomach.

If the wM of air entering the stomrch is
hesd over the epigastium sea the
nafiasrfc tube is in the stomach. No somd
will be lesd if the tube is in the lungs.

12.

13.

Gastrohtestinal 16
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Fr:

d. Adjust tubing after these tests
\-- to determine ProPer Position of

the tube in the stomach.

14. Secure the tube with hypoallergenic Position tape utd nasogastric tube so

tape. student's vision is not disturbed and that the
tube &rcs not rub against the nasl mucos
or ccruse pressTtres on nares.

15. Document Procedure. 
6
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PnocEDURE FoR

PROCEDURE

l. Wash hands.

NnsocAsrRIc

2. Assemble equipment:

Liquid
feeding
solution

Syringe

. Liquid feeding solution/formula at room
temperature

. 60-ml or -cc catheter-tipped syringe

. Clamp or cap for end of tube (optional|
o Water (if prescribedf
. Rubber bands and safety pins
. Stethoscope
. Glovgs (optionalf
Explain procedure at the student's level of
understanding. Position student.

Wash hands. hrt on gloves.
Check placement of NG-tube.

Remove cap or plug from NG-tube. Insen
catheter-tipped syringe into the end of
feeding tube. [f ordered, gently &aw back
on the plunger to remove arly liquid or
medication that may be left in the stomach
(i.e., residualsl. Note the amount that was
withdrawn from the feeding tube and
return the contents to the stomach lif
orderedl.
Close the tubing disconnect the syringe,
and remove plunger from syringe. Attach
synnge without plunger to NG-tube.

Plug
o(

clamp

3.

4.
5.

6.

7.

Tuse FeeorNc-BoLUs MernoD
NOINTS TO BEMENBER

Anticipating the tasks to be done, the risk
involved, and the personal protective equip-
ment needed will enhance protection of both
the caregiver and student.,#

safety pins

Identify size and type of NG-tube. Shake can
well to mix. Note etcpfuation date. Some stu-
dents may get qamps if feeding solution is
too cold.

Usd to flush tubing after feeding.
Used to sacwe NG-tube to clothing.

Student may be sitting or lying on right side
with head elevated at a 30-degree, anghe.
Make wre tubing is seatred acrcrding to
stu d ent - sp ecifi c gui d elin es.

Nways chr* placement before Sruing a feed-
ing or mdication. Do not apply undue trac-
tion or pull on NG-tubin9.

Some students do not nql, to have residuals
checked. Refer to physician's orders. Adiust
the feeding volume according to physician's
orderc if a residual is present. If the residual
is greater than rc@mmended, hold feeding,
wait sHS minutes, and check again.

Syringe slrould be held 6 inches above level of
head ot at prescribd height.

Gastrcinbstinal 18
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Pour feeding/fluid into syringe and allow
to flow in by gravity.

9. Continue to pour feeding into syringe as
contents empty into stomach.

10. Raise or lower syringe to adiust flow to pre-
scribed rate.

I l. When feeding is completed, pour pre-
scribed amount of water into syringe, md
flush tubing.

12. Clamp nrbing remove barrel of syringe and
reinsert cap into end of tubing.

13. Make sure nrbing is securely attached to
cheek.
Remove gloves and wash hands.
Refer to snrdent-specific guidelines regard-
ing position and activity after feeding.

16. Wash catheter-tipped syringe with wann
water and mild s8p, rinse thoroughly, dry,
and store in clean ere:..

17. Document feeding/medication, residual
amount, an<i feeding tolerance on log
sheet. 7

8e alert to any changes in the student's lolerance
of the feeding. Nausey'vomiting cramping or
diarrhea may indicate that the feeding is being
given too quickly or formula is too cold.

Depending on the age and capabilities of the
sntdent, have him ot her assrst with the fed-
ing by holding syringe or pouring fluid into it.

?ris will clear tubing of feninS and mdica-
tion.

Make $ue NG-tubing is not puiling on nose or
uusing disomfort.

Most open formula is good for tl8 hows. The
areptions (ae some elemental formulas that
arc good for only 24 hours. Open formula
should be stord in clean plastic, Iabeld
@ntainers (not the original un) in the refrig-
erutor. Formula should be discardd after
tl8 hours.

Repon to family any changes in stlrtdent's
. usual patten.

8.

14.
15.

Jurp 1998 Gastrointestinal 19
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Nasogastric Tube Feeding-
Bolus Method
Ski l ls  Checkl istPerson trained:

lnstructor:

Student's name:

Position:

Explanation/Return Demonstration

Expl./
Demo.
Date

Explanatiory'Retum Demonstration

Date Date Date Date Date Date

A. States name and purpose of procedure

B. Preparataon:
l. ldentifies studentt ability to participate in

procedure

2. Reviews universal precautions

3. Completes at time(s)

4. - cc (amount)
Formula/feedi ng sol ution

5. Feeding to be completed in - minutes

6. Position for feeding

7. ldentifies where procedure is done and stu-
dent's activity level

8. ldentifies possible problems and appropriate
actions

C. ldentifies supplies:
l. NG-tube (size)

(type)

2. Gloves

3. Feeding solution at room temperature

4. 50-cc catheter-tipped syringe

5. Cap and clamp for tubing

6. Rubberbands,safetypins

7. Tap water

8. Stethoscope

D. Procedure:
1. Washes hands

2. Assembles equipment

3. Positions student and explains the procedure

4. Washes hands, puts on gloraes

5. Checks for pro'per NG-tubing placement:

a. Connects sy'inge to NG-tubing after
removing caplglug

b. Places stethoscope over mid-left abdomen
and gently pushes in 5-10 cc of air with
syringe

c. Listens with stethoscope ard identifies
sounds heard with proper placement

(@ntinucd)
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Nasogastric Tube Feeding-
Bolus Method
Skif ls Checkl istStudent's name:

Checklist content approved bY:

ParcntlGuard ian signature Date

Explanatiory'Return Demonstration

Expl./
Demo.
Date

Explanation/Return Demonstration

Date Date Date Date Date Date

Student-Spxific: (Steps 6-ll need to be individ-
ualized for each student.)

5. Aspirates stomach contents by pulling
plunger back

7. Measures stomach contents and returns to
stomach

8. lf volume is over cc, subtracts from
feeding

9. lf volume is more than - cc, holds
feeding

10. Clampy'pinches NG-tubing

11. Anaches syringe without plunger to Nc'tube

12. Pours 30-40 cc feeding into syringe

13. Opens clamp on NG'tubing allows feeding
to run in slowly (The higher the syringe is
held, the faster the feeding will flow.)

14. Adds more formula when liquid is at 5-cc
ma*
Continues to add until feeding is completed
over prccribed time. (Lowers syringe if flow
is too fas0

15. Makes feeding like mealtime (young children
may suck on a Pacifier)

16. Flushes NG-tube with -cc water

17. Pinches or clamps NG-tubing. Disconnects
syringe

18. Clamps at:dlor caPs NG+ube

19. Makes sure NG-tube is secured

20. Removes gloves and washes hands

21. Refers to student-specific guidelines regard-
ing position and activity after feeding

22. Cleans, rinses, and stores syringe; stores
formula as instructed

23. Documenr feeding/medication, residual
amount, and feeding tolerance

24. Reports any changes to familY
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jtilton
Text Box

jtilton
Text Box



Sr,ow-Drur nno/on ConrlNuous FeE,DINC

PR(rcEDURE

t. Wash hands.

2. Assemble equiPment:

solution

. Liquid feeding solution/formula at room
temperature

. 60-ml or -cc catheter-tipped syringe

. Feeding pump and IV stand (optional|

. Water (if prescribedf

. Clamp or cap for end of tube loptiondf

. Feeding bag

. Rubber bands and safety pins

. Stethoscope

. Gloves (optionalf
3. Explain procedure at the student's level of

understanding. Position student.

Wash hands. hlt on gloves.
Check placement of NG-tuba

Remove cap or plug from NG-tube and
insert a catheter-tipped syringe. If ordered,
gently draw back on the plunger to remove
any liquid or medication that may be left
in the ltomach {i.e., residualsl. Note the
amount that was withdrawn from the feed'
ing tube and return the contents to the

stomach (if orderedl.

PnOCE,DURE FOR NnSOCASTRIC TUBE, Fn,n,OtNQ-

V pole Pump Feeding
b.g

NOINTS TO REMEFTBER

Andcipating the tas/<s to be done, the risk
involved. and the personal protective equip-
ment needed wiII enhance prctection of both
the caregiver and student.

Tubing,
adaptor,

and clamp

Identifu size and t1rye of NG'tube. Some stu-
den* may get cramps if fedns solution rs
too cold. Shake can well to mix. Check exPi-
ration date.

tJsed to flush tubing after feenW.

tJsd to sedue NG-tabe to clothing.

By encowaging the student to assist in the
proedure, the caregiver helps the sntdent
achieve maximun self-carc sJ<rIIs. Student
may be sitting or lying on right side with
head elevated at a S}-degtee angle. When
positioning student, make fltre NG'tube is
secured according to student'sp*ific gid*
Iines.

Always check placement before giuing a feed-
ing or medication.

Do not apply undue traction or puII on naso'
gastric tubing. Some students may not need
to have rxiduals checked. Refer to physi'
cian's orders. Adiust the feeding volume
according to physician's orders if a residual
is present. If the residual is greater than
recommended, hold feeding, wait 3Hs
minutes, and check again.

4.
5.

6.

Gastroinfesfihal 22www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box

jtilton
Text Box



/

:

i

, \ -
I
I

i

7. Closc thc nasogastric tubing. Disconnect
thc syrtngc.

8. Pour facdingltluids into feeding bag and
run fccding through bag and tubing to the
tip. Clamp.

9. Hang bag on pole at height rcquired to
achieve prescribed flow. If a feeding pump
is used, place tubing into pump mecha-
nism and set for proper flow rate.

10. lnsert tip of feeding bag tube into NG-tube,
tape securely. Unclamp NG-tube.

I l. Open clamp of feeding bag tubing and
adiust until drips flow at prescribed rate.

For continuous feediny with a pump, add,
more fluid to bag when empty.

When single feedinS is completed {bag is
emptyl, clamp feeding bag tubiry and
clamp NG-tube
Discorurect feeding bag from NG-tube.
Unclamp NG-tube and flush with water, if
ordered using a syringe.
Clamp and cap NG-tube.
Make sure tubing is securely attached to
cheek.
Remove gloves and wash hands.
Refer to student-specific guidelines regard-
ing position and activity after feeding.

Wash feeding bag and syrirge in soapy
water. Rinse thoroughly, dry, and store in a
clean etea.

Document feeding/medication, residual
volumes, and feeding tolerance on log
sheet. e

Be alert to any unusual changa in the student s
tolerance of the fding. Nauxa/vomiting, cnmry
ing, or diarrhea may indiate tlnt the fding is
being given too quicHy or formula is too cold.

If medication is prescribed, administer before
or ofter feeding according to student-specific
guidelines.

School activities may continue during feeding
provided the studenr rs sedentary.

If feediny pump is used, open clamp com-
pletely.

Chuk rate and flow periodically and adiust if
neded. Check for residual as ordered.

TITis clears the tubing of any feed@ fluid.

The feeding tube may be disann?.ctd while
the student is behg tansported to and from
the schol program.

Most open formulo is good for tl| hows. The
'exceptions arc some elemental formulas that
arc gad for only 24 hours. Open formula
should be stored in clean plastic ontainers
(not the original can), Iabeled, in the refriger
ator. Formula should be disurded after 48
hours.

Report to family any changes in the sfitdent's
usua/ pattern.

14.
15.

16.
t7.

18.
19.

t2.

13.

20.

2r .
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Explanatiory'Return Demonstration

Exql./
Demo.
Date

Explanation/Return Demonstration

Date Date Date Date Date Date

c Lirt"nt with stethoscope and identifies
sounds heard with proper placement

Student-Speific.'(Steps 6-l I need to be individ-
ualized for each student.)

6. Aspirates stomach contents by pulling
plunger back

7. Measures volume of contenb and returns to
stomach

8. lf volume is over cc, subtracts from
feeding

9. lf volume is more than - cc, holds
feeding

10. Clampy'pinches Nc-tubing- Disconnects
syringe

tl. Pours feeding into container, running fluid
through tubing to tip, and clamps tubing

t Z. fttngs container on pole at height require{
to deliver precribed flow rate. (lf a pump is
used, places tubing into pump mechanism
and ses to Prescribed rate.)

13. Inserts tip of feeding container tubing into
NG-tube and tapes securely, unclamps
NG-tube

14. Opens clamp on feedingbag tubing and
adjusts flow to Prescribed rate

t t fot a continuous fdingwith a pump, adds
more fluid to bag when emPty

f e. Ctt".k rate and flow periodically and adiusc
if needed

iZ. Wtren single fding is completed (bag

empty), clamps feeding bag tubing and
pinches or clamPs NG-tubing

Disconnects feeding container tubing

ta Makes feeding like mealtime (young children
may suck on a Pacifier)

19. Flushes NG-tube with -cc water

iO. Clatps and/or caPs NG-tube

?.1. Makes sure NG-tube is secured

i2. Retoues gloves and washes hands

23. R.f"tt to student-specific guidelines regard-
ing position and activity after feeding

24. Cleans, rinses, and stores feeding container
and tubing; stores formula as instructed

Nasogastric Tube Feeding-
Slow Drip or Continuous Feeding

Skil ls Checkl ist
Studentt name:

(continud)

Gastrointedinat 2{
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Nasogastric Tube Feeding-
Slow Drip or Continuous Feeding

Skil ls ChecklistStudent's name:

Explanation/Retutn Demonstration

Expl./
Demo.
Date

Explanation/Retum Demonstration

Date Date Date Date Date Date

25. Docunrents feeding/medication, residual
amount, and anY changes

26. Reports any changes to familY

Checklist content aPProved bY:

Parcny'Guardian signature  

Date

....  Saslrointeslinat 26
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C-rnsrRosromY Tunn,

PUR"PIOSE

A gastrosromy is a surgical opening into the stomach through thc surfacc of thc

abdomen.

The gastrosromy tubc lG-tubel is a flexible catheter held in place by a balloon or a

widened dat ,,mushroom" at the tip of the tube inside the stomach. The tube remains in

place at all times and is closed between feedings to prevent leakage of stomach contents.

C-tubes cause no discomfort.

The C-tube may be used to administer food and fluids directly into the stomach.

This method is used to blpass the usual route of feeding by mouth when

. There is an obstnrction of the esophagus li.e., food pipel.

. Swallowing is impaired, and the student is at risk for choking/aspiration.

. The studerit has difftculty taking enough food by mouth to maintain adequate nutri-

tion.

A student may receive a G-tube feeding by either the bolus or continuous (slow-drip)

method. A bolus is a specific amount of feeding given at one time (over 20-30 minutes).

A slow drip is a fecding that is given slowly over a number of hours, running continu-

ously.

Stomach
Abdominal
wall

Gastrostomy
tube

The G-tube may be used to drain aMominal contents or to release air or gas when

ventinS is required.

SUGGESTED SETTIIIGS

There are no restrictions as to where a student may be fed. The setting should be clean

and appropriate to rhe student's need/desire for privacy. The student may be fed with

other'siudtnts or, if he or she prefers, in a private setting le.g., the health rooml. Some

students receive feedings .rr"iy 2-3 hourl. Th.te students may have thejl feedings

administered in the classroom. They need to remain stationary and should be able to

\--- ;:til:Hff::3"''.*:f:iivities 
(e.t., reading, doing art, singing workinl
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Some students do not requirc fcedings during the school hours. Their G-tubes arc
used to supplement oral intake of food and fluids or are used when the student is il l or
when oral intake is not adequatc.

For students whose G-tubes require venting or drainage, the procedures should be
done in the health room or another private area. These procedures may be done after
each feeding or according to physicians'orders.

G-tubes usually ere covered by clothing. Studerrts with G-tubes should be able to
participate in all school activities, but participation in physical education should be
determined on an individual basis and may require modification of activities.

SUGGESTED PERS{ONIIEL AND TBAIIIIIIG

A health assessment needs to be completed by the school nurse. State nurse practice reg-
ulations should be consulted for guidance on delegating health care procedures.

A G-tube feeding mey be administered by the school nurse, parent, teacher, stu-
denr's aide, or other staff person with proven competency-based training in appropriate
techniques and problem management. The student should be encouraged to assist with
the G-tube feeding as much as possible.

School personnel who have regular contact with a student who has a G-tube should
receive general training that covers the student's specific health care needs, potential
problems, sd how to implement the established emergency plan.

The basic skills checklisron Pages 34'35,3941, carl be used as a foundation for compe-
tency-based training in appropriate tecnmques. It outlines specific procedures step by
step. Once the procedures have been mastered, the completed checklist serves as docu-
mentation of uaining.

TTIE TNDTVIDTIIILI,ZED IIEAXTTT CAAE PIAN: TSSUE'S ROK SPBCIAI, COIISIDERI{flON

H:i;:*, j:it'iflt jif ':ij,i*ffi {[Htil'#fr*:,!:*ra::";;
A sample plan is included in this rnanual. It may be copied and used to develop a plan

for each snrdent. For a student wrth a G-tube, the following items should receive partic-
ular attention:

. Size and tlpe of feeding device
o T)pe of ponable pump
o Tfpe of feeding the student is receiving {e.9., bolus/continuous drip, liquid formula-

pw€edfliquified food from homef
. Activitl level after feeding
. Positioning during and after feeding
r Determining the need to measure gastric residuds
o Determiniru the need to vent the G-tube
o Patency of gasuostomy tract and time frame for reinsertion should the G-tube fdl out
. Monitoring concerns (e.g., vomiting abdomind distension, pain)
o Amount of food or drink a student can take by mouth
o Amount of ord stimulation during feeding as ordered
. Medications and schedule for administering
. Student-specific guidelines for feeding administration during transport
. Latex dlerry alert
. Universal precautions (Anticipating the tasks to be done, the risk involved, and the

personal protective equipment needed will enhance protection of both the caregiver
and student.f

. Manufacturer's specific directions lt
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Reasso,nlActlon

This may be due to aspiration of feeding into
lungs. Stop feeding immediately. Call nurce
if not present. Assess situation. If problem
continues, instjtute emergency plan and
notify family.

Possible Problems that Are Not Emergencies
W
Check rate of feeding-it may need to be

decreased.

Check temperatur*formula may be too cold:
stop feeding, Iet feeding get to room temperu-
ture, then administer. If problem continues,
notify school nnrse, family, and physician.

If all the above have been checked, stop feed-
ing, call school nwse or family. Remove
rcsidual if ordercd.

May be due to inadeqtate flushing or very
thick fluid. Squeeze or roll tastrostomy
tubing with fngerc mouing slowly down
towatd student's stomach.fty a catheter-
tipped syringe filled with w(um water, held
Wh to facilitate movement of fluid. Tty to
draw back plunger of syringe. If blockage
temains, contact school nt rse or family.

Make &ue tubing is not beinS pulled. Chrck
G-tube site for leakage.

Clean stoma site if leakage of foodlfluidl
medication @mes in antact withskln.

Refer b sntdent- or eqtipment-specific Suide-
Iines for cleaning rnstnrctrons.

Notify schor,l nt,rse and family of gastrostomy
site problems.

The G-tabe may nud to be reinserted immedi-
ately if a student's tract closas WicMy.
Cover the site with a dry dressing or large
bandage. N otify family.

Possible Problems that Require Immediate Attention
Obserratlons

Color changes/breathing diffi cul ty

Obsermtlons
Nausea and/or cramping

Vomiting

Blocked gastrostomy nrbing

Redness/irritationft leeding/drainage

G-tube fdls out
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General Information Sheet

Students with Gastrostomy TUbes

Dear lteacher, lunch aide, bus driverl:

requires a gasrrostomy tube {G-tubel. This is a simple and safe way of giving food, medi-

cines, and huids directly into the stomach because the student is unable to take these by

mouth.

The gastrostomy is a surgical opening into the stomach. A flexible rubber tube {i.e.,
the G-tubel is put into the surgical opening. It is held in place from the inside of the

stomach, "s wtil as from the outside, at all times. The tube is clamped or capped

between feedings to prevent leakage. This tube does not normally cause the student dis-

comfon and is covered by clothing.

The student may receive feedings or medication through the G-tube as needed dur-

ing the schoolday in the classroom, the lunchroom, or the health office. Unless he or she

hai a condition that otherwise would interfere with participation in physical education

or orher activities, there is no reason why he or she cannot particiPate fully. Specid con-

sideration may be needed, however, for field trips or other activities during which the

student may not be able to receive a regularly sctreduled feeding.

The following staff members have been uained to deal with any problems that may

arise with this student:

For more information about G-tubes or the student's needs, consult the school
nurse or family. 12
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PnocEDuRE

PR(rcEDUBE

l. Wash hands.

2. Assemble equiPment:

Iiquid
feeding
solution

. Liquid feeding solution/formula at room
temperanrre

. 6&ml or -cc catheter-tipped syringe or
other container for feeditg

. Clamp or c.:rP for end of tube (optionaU
e Water (if prescribedl
. Rubber bands and safetY Pins
. Gloves loptionaU
Explain the procedure to the snrdent at
his or her level of understanding. Encour'
age the snrdent to participate as much as
possible.
Position snrdent.

Wash hends. Prrt on gloves.
Remove qrp or plq from Gtube and insert
a catheter-tipped syringe into the end of
feeding nrbe.
Unclamp the nrbing and gendy draw back
on the pinnger to remove any liquid or
rnedicatiott that may be left in tbe stomach

li.e., residualsf. Return residuds to stom'
adr lif orderedf.

Clamp the tubing discorurect the syringe,
and remove plunger from sYringe'
Reinsert cathetertip of syringe into tubing'

PIO"Y''IS TO REMENBER

Anticipating the tas&s to be done, the rl,s,k
involved, and the personal protutive ecpip'
ment needd will enhance protection of both
the carcgiver and sntdent.

Identify size and type of G-tabe. Some stu'
dents get uamps if the feoningsoluaon
rs too old. Shake unwell to mix Check
expiration dau.

Usd to flush ntbing after fezning.
tlsed to s6ure G-tube to clothing-

By enauraging the stadent to assrst in the
procdure, the uregiver helps the stadent
achieve mcoimnr't self'ure slclls.

Stadent may be sitting ot ly'ing on rigfit side
withhud elevatd at a lO'degtu ongle.
When psitioning sfitden4 make sure clamp
is not pressingoa skra. ntbing may be
pimeitto s&rrt Reaeaber to rlurrpin C-tabe
bef orcproertirywithf eening.

G-tubeis stdl clamped. Do not pull on tubing

Nota the amount that was withdrawn ftoa
the feninS ube. Adiust the f*ning vohtme
awrding to physician's orderc if a rcsidual
iS present. If the rcsidual is gruter than
rs@mmendd, hold feeding, wait lHs
minutes, and chuk again. Some srrtdents
moy not neel to have residuals checkd-

Swin}esftould be held 6 inches above level of
stomoch or at prescribd height.

FOR QNSTROSTOI*TY TUSN FE,EDINQ-

Borus MnrnoD

w
safety pins

Plug Water
of

clamp

#
Syringe

3.

5.
6.

7.

8.

9.
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f

Unclamp tube, and allow bubbles to
escape.
Pour feeding/fluid into syringe and allow
to flow in by gravity.

12. Continue to pour feeding into syringe as
contents empty into stomach.

Raise or lower syringe or container to
adiust flow to prescribed rate.
When feeding is completed, potu pre'
scribed amount of water into syringe, ed
flush tubing.
Vent G-nrbe if ordered. (Open G'nrbe to
air.l

Clamp tubing, remove barrel of syringe,
and reinsert cap into end of nrbing.

Apply dressing iI neede4 using universal
precautions described in Chapter 5.
Remove gloves. Wash hands-
Make sure tubing is secure and tucked
inside clothing not inside diaper or under'
pants.
Refer to student-specific guidelines regard-
ing position and activity after feeding.

If medications are prescribed, administer
before or after feeding, according to student-
specific recommendations. If a container
other than a syringe is used for the feeding,
unclamp tubing and allow to flow in by
gravity, using the same procedure.

Be alert to any changs in the student's tolerance
of the feding. Nauxa/vomiting cnnping, or
diarrhea may indicate that the fding is being
given too quickly or the formula is too cold.

Depending on the age and capabilities of the
student, have him or her ass6t with the feed-
in1 by holding syringe or pouring fluid into
it. Keep syringe partially fiIld to prevent air
from entering stomach.

-rru*s will clear tubing of feeding and medica-
trbn.

Ventins allows drainage of fluid or rclease of
gas bubbles in the stomach. Some satdents
may have problems with gas othemuise.

Rubber band Clamp Plug

lirbrng may be pinned or taped to sh;.rt if par
ent follows this practice.

10.

I  l .

13.

14.

15.

15.

17.

18.
19.

20.
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21. Wash syringc and other reusablc cquip-
ment in soapy water. Rinse thoroughly,
dry, anrJ storc in a clean erea.

22. Document feeding/medication, residual
amount, and feeding tolerance on log
sheet. 13

Most open [ctrmula is good for 48 hours. The
exceptions are some elemental formulas that
are good for only 24 hours. Open formula
should be stored in clean plastic containers,
labeled correctly (not the original can) in
the refrigerator. Formula should be discarded
after 48 hours.

Report to family any change in the student's
usual pattem.
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Student's name: Gastrostomy Feeding Bolus Method

Person trained:

Position:

Ski l ls  Checkl ist

lnstruclor:

Explanation/Return Demonstration

Expl./
Demo.
Date

Explanation/Retum Demonstration

Date Date Date Date Date Date

A. States name and purpose of procedure

B. Preparation:
l. ldentifies student's ability to participate in

procedure

2. Reviews universal precautions

3. Completes at time(s)

4. _cc (amount)

Formula/feeding (Vpe of
feeding)

5. Feeding to be completed in - minutes

6. Position for feeding

7. ldentifies possible problems and appropriate
actions

c. ldentifies supplies:
l. Catheter (size)

(t),pe)

Balloon size - cc

a. Smallport plug

b. Feeding port

2. Gloves

3. Formula at room temperature

4. 60-cc catheter+ipped syringe

5. Clamp and plug

6. Small glass of tap water, if prescribed

7. Rubber bands, safety pins

D. Procedure:
l. Washes hands

2. Gathers equipment

3. Positions student and explains procedure

4. Washes hands, puts on gloves

5. Removes plug from feeding tube

Student-Specffic.'(Steps 5-12 need to be individ-
ualized for each student.)

5. Check for proper placement of tube:
Anaches syringe and aspirates stomach con-
tents by pulling plunger back

7. Measures contents

(continued)

Format edapred frorn Children's Hospilal Chronic lllras Program, ventiletor Assitred Cere ?il4t.m. (1987r. C'eniry it $and.td kcf,P,iry il toint: A tuidc
for rapiratory hont cerc of the ventilator assistd itdividual. New Orleans, LA: Author; adapted by permisrion-

Chitdrm and Youth Assistd by Mdical Tar;h,plogy in Educational *nings Qnd d.)O 1997 Pzul H. Brookcs Publishin3 Co., Eehimore.
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Gastrostomy Feeding Bolus Method
Skil ls Checkl ist

Student's name:

Parent/Guardian signaturc Date

Childcn.tr zrd yottth^srgd b? t*dkal rcchtotogy in Educztionel Settings(2nd cd.t o l'1t97 Prul H. Brolcr hrblishi4 Co', Brhimoc'

Explanatiory'Return Demonstration

8. Returns stomach contents to stomach

g. tr ttorach contents are over - cc, sub

tract from feeding

lOJf .-" than -cc, hold feeding

I I . Pinches or clamPs off tube

l3Jn".t"*yringe without plunger to feeding

f e. poro formula (room temperature) into

syringe (approxi mately 30cc-40cc)

t t R.le.ses or unclamps tube and allows feed'

ing to go in slowlY

I6. L.*"" the syringe if feeding is going too fast

l r. Wh"" f""ding gea to S'cc marker, adds more

18. C."ti*r* this procedure until the feeding

has been comPleted

E. T"k*;b.rt 30 minutes to complete feeding-' 
Cf,. Ligher the syringe is held, the faster the

t0. M"k* f*ding like mealtime (young children

may suck on a Pacifier)

2l Jlrtt es tube with cc of water when

feeding is comPlete

22. Vents G-tube if ordered

Zl. pit"t6"ff tubing rerrovc syringe, and

cloees off clamP
Reinserts cap or plug into end of G'tube

24. Appll.t dt*ting if needed, using universal

25. R"*oues gloves and washes hands

ZO. t"taf.t sure tubing is secured and tucked

inside clothing

ffi t'specifi c gu idel ines regatd-
ing position and activity after f{inq-

Za- Washes syringe and other reusable equif-- 
tnent witli soip and wann water; rinses thor'

oughly; dries and stor6 in clean area; stores

formula as instructed

29. D*"t""tt feeding/medication, residual

amount, and feeding tolerance

lO R"pottt anY changes to familY

Explanation/Retu rn Demonstration

Checklist content aPProved bY:
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I

PnOcEDURE trOR CnsrnOSToMv Tuse FeeotNcr-

Slow-Drur MnrnoD oR ConrlNUoUS Fn,eotnc rv Pump
:

\_'
I
I
i

:
i

t
I

PROCEDURE

l. Wash hands.

2. Assemble equipment:

Syringe
lV pole Pump

. Liquid feeding solution/formula at room
temperature

. 60-ml or -cc catheter-tipped syringe

. Feeding pump and tV stand (optional!

o Clanrp or cap for end of tube loptionaU
r Water {if prescribedl
. Feeding bag and tubing
. Rubber bands and safety pins
. Gloves {optionall
Explain the procedrue to the student at
his or her level of trnderstanding. Encour-
age the student to panicipate as much as
possible.
Position student.

Wash hands. Put on gloves.
Remove cap or plug from G-tube and insert
a catheter-tipped syringe into the end of
feeding tube.

RO'IVTS TO REMEMBEB

Anticipating the tasks to be done, the risk
involved, and the personal protective equip-
ment needed wiII enhance protection of both
the caregiver and student.

Identify size and type of G-rube. Some snt-
dea* get qamps if the feedins so/ution is
too cold. Shake can well to mix. Check
expiration date.

Feeting pumps have alarms. Become famiJiar
with meanings of alarms and how to
rxpond to them.

Used to flush tubing after t?pding.

Usd to seane G-nfue to clothing.

By enantraging the studeht to assist in the pro-
cdure, the caregiver helps the sntdent
achieve maximum self-hehp skilJs.

Student may be sitting or lying on right side
with head elevated at a 3}-degree angJe.
When positioning student, make $Ee clamp
r's not pressing on s&rn. Remember to wryin
G-ntbe beforc proceefi.ing with feeding.

G-tube is still clamped. Do not apply undue
taction or pull on gastrostomy rubing.

@

W_
Liquid
feeding
solution

3.

4.

5.
6.

Feeding

Gastrcintestinal 36
www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box



7. Unclamp the tubing and gcntly drau' back
on the plunger to remove any liquid or
medication that may be left in the stomach
{i.e., residuals}. Look et amount in tube and
push fluid slowly back into stomach.

8. Clamp the gasuostomy tubing. Disconnect
the syringe.

9. Pour feeding/fluids into feeding bag and
run feeding through bag and tubing to the
tip. Clamp.

10. Hang bag on pole at height required to
achieve prescribed flow. If a feeding pump
is used, place tubing into pump mecha-
nism and set for proper flow rate.

I l. lnsert tip of feeding bag tube into G-tube,
tape securely. Unclamp G-tube.

12. Open clamp of feeding bag tubing and
adiust until drips flow at prescribed rate.

13. For continuous feeding with pump, add
more fluid to bag when empty.

14. When single feeding is completed (bag
empty), clamp feeding bag tubin& and
clanp G-tube.

Be alert to any unu*al dlanges in the student's
tolennce of the fding Nau*a/vomiting cnamp
ing or diarrtea may indiate tlntthe fding is
being givm ta quickly or formula is too cold.

Disconnect feediqg bag from Gtube.
Unclamp G-tube and flush with water if
ordered using a syringe.
Vent G-tube if indicated. lOpcn G-tube to
air.)
Cle"'F and cap G-tube.

Note the amount that was withdrawn from the
feeding tube. Adiust the feeding volume
according to physician's orders if a residual
is present. If the residual is greater than rec-
ommended, hold feeding, wait 3A45 min-
utes, and check again. Some students may
not need to have residuals checked.

If medication is prescribed, administer before
or after f eed ing, according to student- specific
guidelines.

Sclool activities may continue during feeding
provided the student is sedentary.

Do not apply undue traction on gastrostomy
tubing.

If feeding pump rs used, open cJamp com-
pletely. Check flow periodically and adiust if
needed.

This clearc the tube of ny feedin9 fluid.

Some students may have gas othenvise.

O ptug

Gastrointestinal 37

15.
16.

t7 .

18.
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19 .

20.
2 t .

22.

Apply dressing if needed, using universal
precautions described in Chapter 5.
Remo.te gloves and wash hands'
Make sure tubing is secure and tucked
inside clothing not inside diaper or under'

Pants.
itefer to student'specific guidelines regard-
ing position and activity after feeding-

Wash syringe and other reusable equip-
ment in soapy water. Rinse thoroughly,
dry, and store in a clean etea.

Tubing may be pinned or taped to shirt.

The feeding tube may be disconnected while
the student is being transported to and from
the school program.

Most open formula is good for 48 hours. The
exceptions are some elemental formulas that
are good for only 24 hours. Open formula
should be stored in clean plastic, Iabeled
containers (not the original can) in the refrig-
eratot. Formula should be discarded after
48 hours.

Report to family any change in the student's
usual pattetn.

2,3.

24. Document feeding and/or medication,
residual volumes, and feeding tolerance in
log. ts
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Student's name:

Person trained:

Gastrostomy Feeding
Slow Drip or Continuous Method

Skil ls Checkl ist

Position: Instructor:

Fo?nr.t rdrptcd fiom Childrcn,r Hospitrl Chronic lllncss Prognm, Ventilator AssiJted Cere ftqram. (1987). &tting it lend.td k*Ving it going: A guide

fu rqiiattt6ome cerc of the rcnrrletor essiscd irdividual. New Odeam, LA: Author; edapted by permarsion.

Chitdrctr zrd youthAssirr:d by A/adict t tcr},rctqy in Educatioael *ttit'Bs (2rd cd.l O l!D7 Peul H. 8t@l(G3 fublishi4 Co., Baltirnoee.

Explanation/Retu rn Demonstration

Exql./
Demo.
Date

Explanation/Return Demonstration

Date Date Date Date Date Date

A. States name and purpose of procedure

B. Preparation:
l. ldentifies student's ability to participate in

procedure

2. Reviews universal Precautions

3. Completes at time(s)

4. cc (amount)
Formuly'feeding

5. Feeding to be completed in - minutes

6. Position for feeding

7. ldentifies where procedure is done and stu-
dent's activitY level

8. ldentifies possible problems and appropriate
actions

ldentifies supplies:
t. GastrostomY tube (size)

(type)

Ealloon size -cc

a. Small port plug

b. Feeding port

2. Gloves

3. Feeding solution at room temperature

4. 60-cc catheter-tiPPed sYringe

5. Pump and lV stand (if used)

6. Clamp and plug/caP

7. Tap water

8. Feeding container and tubing

9. Rubber bands, safetY Pins

D. Procedure:
l. Washes hands

2. Assembles equiPment

3. Positions student and explains the procedure

4. Washes hands, Puts on gloves

5. Removes Plug from feeding tube

Student-Spxific: (Steps 6-l I need to be individ'
ualized for each student.)
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Student's name:

Gastrostomy Feeding
Slow Drip or Continuous Method

Ski l ls  Checkl ist

Explanation/Return Demonstration

txpl./
Demo.
Date

Explanationy'Return Demonstration

Date Date Date Date Date Date

5. Checks for proper placement of tube:
Attaches syringe and aspirates stomach con-
tents by pull ing plunger back

7. Measures contents

8. Returns contents to stomach

9. lf volume is more than - cc, subtracl
from feeding

10. lf more than - cc. hold feeding

I l. Pinches or clamps off tubing and removes
syringe

12. Pours feeding/fluids into feeding container,
runs feeding through tubing to the tip, and
clamps tubing

13. Hangs container on pole at heiSht required
to deliver prescribed flow; if pump is used,
places tubing into pump and sets flow rate

14. Opens plug and inserts tubing into the tube

15. Opens clamp on tubing and adjusts flow to
prescribed rate (if pump is used, opens clamp
completely)

16. For a continuous fdingwith a pump, adds
more fluid to container when empty

17. Checla rate and flow periodically and adjusts
if needed

18. When single fdingis completed (bag
empty), clamps tubing and G-tube and dis-
connects from G-tube

19. Makes feeding like mealtime (young children
may suck on pacifier)

20. Attaches catheter-tippd syringe with plunger
removed and flushes G-tube
with _cc water

21. After flushing, lowers syringe below stomach
level or leaves elevated and open for speci-
fied time to vent G-tube

22. Clamps or caps G-tube

23. Applies dressing, if needed, using univercal
prer:a'.ltions

24. Removes gloves and washes hands

25. Secures tubing and tucks inside clothing

25. Refers to student-specific guidelines regard-
ing position and activity after feeding

Children and Youth Assistd by t"dical Tehnology in Educational *ningsQnd e4.lQ 1997 Pzul H. Brookes Publishing Co.. Sahimore,
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Gastrostomy Feeding
Slow Drip or Continuous Method

Ski l ls  Checkl ist

Checklist content approved by:

ParenVGuardian signature Date

Chitdrcn and youth Assistd by tdkal Trchnology in Edrcationa! Settia85 (2nd sd.) O 1997 Pzul H. Brookcr Publirhing Co.. Balrimore.

Explanation/Return Demonstration

Expl./
Demo.
Date

Explanat iony'Return Demonstration

Date Date Date Date Date Date

27. Washes syringe and other reusable equip'
menu rinses thoroughly; dries and stores in
clean area; stores formula as instructed

28. Documents feeding/medication, residual
amount, and feeding tolerance

29. Reports any changes to familY
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Sru n- Levn,u CrnsrRosroMY
InowELLrNc FnnotNe Deucn

PUBfiOSE

A gastrostomy is a surgical opening into the stomach through the surface of the
abdomen. The skin-level gastrostomy feeding device is e "T" -shaped plastic device held
in place by a mushroom-shaped dome or fluid-fil led balloon inside the stomach. The
device remains in place at all times and is capped by an attached safety plug between
feedings. In addition, the dome has an antireflux valve to further prevent leakage of
stomach contents. A feeding is administered by inserting a small tube into the device.
When the feeding is complete, the tube is removed and the safety plug closed.

The gastrostomy device may be used to administer food, fluids, and/or medications
directly into the stomach. This method is used to blpass the usual route of feeding by
mouth when

. There is an obstnrction of the esophagus {i.e., food pipel.

. Swallowing is impaired, and the student is at risk for choking/aspiration.

. The student has difficulty taking enough food by mouth to maintain adequate
nutrition.

A student may receive a gastrostomy feeding by either bolus or continuous, or slow-
&ip, method. A bolus is a specific amount of feeding given at one time {over 20-30 min-
utesf. A slow dtip, or continuous, feeding is given slowly over a number of hours.

The gastrostomy device dso may be used to drain abdominal contents or to release
air or gas when venting is required. This is done by inserting a special adaptor or tube to
open the antireflux valve.

SUGGESTED SE,TflNGS

There are no restrictions as to when a student may be fed. The student may be fed with
other students or, if he or she prefers,
in a more private setting (e.g., the
health rooml. Some students receive
feedings every 2-3 hours. These stu-
dents may have their feedings admin-
istered in the classroom. They need to
remain stationary and should be able
to continue sedentary school activi-
ties {e.g., reading, doing art, singing
working on the computer, learning
socid studies|.

Some students do not require
feedings during the school hours.
Their devices are used to supplement
oral intake of food and fluids or are
used when the student is ill or oral
intake is not adequate.

For students whose tastrostomy
devices require venting or drainage,
the procedures should be done in the

Inside
the

stomach

Skin
level
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health room or another private area. Thcss proccdurcs may' bc donc af tcr each feeding or
according to physicians' orders.

Gastrostomy devices usually are covercd by clothing. Students with these devices
should be able to participate in all school activities, but participation in physical educa-
tion should be determined on an individual basis and may require modification of activ.
ities.

SUGGDSTED PERSONI]EL AND TRAINTNG

A health assessment must be completed by the school nurse. State nurse practice regu-
lations should be consulted for guidance on delegating health care procedures.

A gastrostomy device feeding may be administered by the school nurse, parent,
teacher, student's aide, or other staff person with proven competency-based training in
appropriate techniques and problem management. The student should be encouraged to
assist with the feeding as much as possible.

School personnel who have regular contact with a student who has a skin-level gas-
trostomy feeding device should receive general training that covers the student's spe-
cific health care needs, potential problems, and how to implement the established
emergency plan.

The basic skills checklist on pages 4e-j0,s+ii can be used as a foundation for compe-
tency-based training in appropriate technfques. It outlines specific procedures step by
step. Once the procedures have been mastered, the completed checklist senes as docu-
mentation of uaining.

THE INDIVIDTIA"LIZED TIEAI.iffi �TRE PIA.II: TSSUES F()R SPECIAL AONSIDDRAflON

Each student's IHCP must be tailored to the individual's needs. The following section
covers the procedure for skinJevel gastrostomy device care and possible problems and
emergencies that may arise. It is essential to review it before writing the IHCP.

A sample plan is included in Chapter 6. It may be copied and used to develop a plan
for each student. For a student with a skin-level gastrostomy device, the following items
should receive particular attention:

. Size and rlpe of feeding device

. Tipeofportablepump

. TIpe of feeding the student is receiving le.g., bolus/continuous drip)
o Activity level after feeding
. Positioning during and after feeding
o Determining the need to measure gastric residuds
. Determining the need to vent the gastrostomy device lfamiliarity with student-

speciffc device and venting methodl
e Patency of gastrostomy tract and time frame for reinsenion of the device should it fdl

out
o Monitoring concerns regarding feeding le.g., vomitin& abdominal distension, painf
o Amount of food and fluid a student can take by mouth
. Amount of ord stimulation during feeding as ordered
. Procedure should tube come out
. Student-specific guidelines for feeding administration during transport
. Latex allerry alert
. Universal precautions {Anticipating the tasks to be done, the risk involved, and the

personal protective equipment needed will enhance protection of both the caregiver
and student.l

. Manufacturer's specific directions ,,
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Possible Problems that Require Immediate Attention
Obscrvatlons

Color changes/breathing diffi cul ty

Nausea andlorcramping

Vomiting

Blocked gasuostomy device

Bl eeding/&ainage/redness/irri ta t ion

Leaking of stomach contents

Gasuostomy device fdls out

Possible Problems that Are Not Emergencies

ReasnlActIon

This may be due to aspiration of t'eeding into __J
/ungs. Stop feeding immediately. CaIl nurse
if he or slre rs not present. Assess situation.
If problem continues, institute emergency
plan and notify t'amily.

Check rate of feeding-it may need to be
decreased.

Check temperuture-feeding may be too dd:
Stop feeding, let feeding get to room temper
ature, then administer. If problem continues,
notify school nttrse, family, and physician.

If alL of the above have been checked, stop
feeding, and call school nruse or family.

May be due to inadeqtate flushing or very
thick fluid. FIus& with warm water after
feeding or medication. If blockage remains,
contact family.

Check s&rn around gastrostomy deuice site
daily. Clean stoma site if leakage of
foodlfluidlmdication comes in @ntact with
sl<rn.

Refer to sntdent-specific guidelines for cleaning
instnction.

Tt;;'rn deuice in a amplete circle with each
cleaning.

Dry stoma well; open to air to facilitate drying.

May be due to a problem with the antfueflux
valve (sticking or broken). Clean skin and
notify family.

Th?rrs is not an emergency. Save the deuice in a
clean gauze ot container for reinsettion. In
some sntdents, whose tracts may close
EticHy, the gastrostomy deuice may need to
be inserted within 1-2 hours. Cover gastros-

. tomy site with bendage or clean dressing.
Contact family and/or school nurse.
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Cene ral Information Sheet

Students with Skin-Level Qastrostomy Feeding Devices

Dear {teacher, lunch aide, bus driver}:

[Student's name] has a condition that
requires a gastrostomy feeding device. This is a simple and safe way of giving food, med-
icines, and fluids directly into the stomach because the student is unable to take these
by mouth.

The gastrostomy is a surgical opening into the stomach. A skin-level gastrostomy
feeding device is put into the suryical opening. It is held in place from the inside of the
stomach and is capped between feedings to prevent leakage. This gastrostomy device
does not normally cause the student discomfort and is covered by clothing.

The student may receive feedings or medication through the gastrostomy feeding
device as needed during the schoolday in the classroom, the lunchroom, or the hedth
offfce. Unless he or she has a condition that otherwise would interfere with participa-
tion in physical education or other activities, there is no reason why he or she carurot
participate fully. Special consideration may be needed, however, for field trips or other
activities during which the student may not be able to receive a regularly scheduled
feeding.

The following staff members have been uained to deal with any problems that may
arise with this student:

For more information about skin-level gastrostomy devices or the student's needs,
consult the school nurse or family. lt
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pnoceDURE, FoR SnrN-LErrEr. CrnsrRosroMY Dnvtce Fn,nolNc-

Borus I{trTHoD

PR(rcEDURE

l. Wash hands.

2. Assemble equiPment:

Feeding
bat

. Liquid feeding solution/formula at room
temperature

. 60-ml or -cc catheter-tipped syringe or
other container for feeding (e.8., botde,
bagl

. A&ptor with tubing and clamP

. Water (if prescribedl

. Gloves (optiondl
E:rplain the procedure to the student at
hiJ or her level of understanding. Encour-
age the student to participate as much as
possible.
Position student.

Wash hands. hrt on gloves.

FO"YTS TO REIITEIITBER

Anticipating the tas/<s to be done, the risk
involved, and the personal protective equip'
ment needed will enhance protection of both
the caregiver and student.

Tubing,
adaptor,

and clamp

Gloves

3.

Identify size and trye of gastrostomy deuiu-
Some sntden* get uamps if the fufning
solua'on is too old. Be stue to shake cans
of formula well and note expiration date.

The adaptot will vary with the size of the
devie.

Ilsel to flush ftbW after feedinS.

By enawagng the stadent to assist in the pro'

cedwe, the caregiver helps the sdtdent
achieve maximum self'help sftills.

Student may be sitting or lying on rigrtt side
with head elevated at a S}-degree angle.

4.

5.
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6.

7.

Rcmovc plungcr from syringc and attach

thc adaptor to fceding sYringc.
Opcn salery plug from device and insert

adaptor and tubing into device.

8. Clamp or pinch off tubing.

Pour feeding into sYringe.
Elevate syringe and unclamp tubing.

Continue to potlt feeding into syringe as
contents empty into stomach.

L2. Raise or lower syringe or container to
adiust flow to Prescribed rate.

13. Flush tubing and device with water, if

ordered.

Adapt<lr

Tubing

Safety
plug

Balloon inflation port
Adaptor

Tubing

Safety
plug

If mdications are prescribed, administer
before or after feeding, accordingto student'
speafic gaidelines.

If another twe of container is used for feeding
solution, unclamp ntbing and allow to flow
in by grauity.

Syrin3e should be held 6 inche's above level of
stomach or at prescribed height.

Depending on the age and capabilities of the
student, have him or ler assist with the feed-
in1by holding syringe or pouringfluid into
it. Kup syringe partially filled to ptevent air
from entering stomach.

8e alert to any changr in the studen(s tolennce
of the fding. Nau*a/vomitin& o:anping, or
diarrtea nuiy indiate tllrrt the fding is being
$ven too quicUy or the formula is too cold.

Thhhis will clear device of feeding and medica'
tion. After flushing, Iower the syringe below
stomach level to facilitate burping.

9.
t0.

l l .
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/

:

14. When fceding is complete, remove thc
adaptor with fecding syringe.

15. Close safety plug.

15. Remove gloves. Wash hands.

Refer to student-specific guidelines regard'
ing position and activity after feeding.

Wash catheter-tipped syringe and tubing
with warm water and mild soap. Rinse,
dry, and store in clean ete .

Document feeding/medication, residual
amount, and feeding tolerance on log
sheet. 19

Most open formula is good for 48 hours. The
exceptions are some elemental formulas that
are good for only 24 horsrs. Open formula
should be stored in clean plastic @ntainels,
labeled onectly, (not the original can) in
the rcfrigerutor. Formula should be discarded
after 48 hours.

Report to family any change in the snrdent's
usual pattern.

t7.

18.

t9.
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Student 's  name:

Person trained:

Skin-Level GastrostomY Feeding-
Bolus Method
Ski l ls  Checkl ist

Pos i t ion : Instruclor

Gonlinud)

f r rmatadapted f romChi |d ren 'sH<rsp i ta |Chron ic l | |ne lsProg lam,vent i |a | ( ) tArs is te<JCar t ,? togram' ( |987) .aen iq i i lanc<tandkceptng t t1 i t l i ng :A11utc f '
kr rcspiratory home ctre ol lhe ventilator assisted indivictual New ()rlcans, IAi Aulhotj adaptet! by lxtmission'

('hilrln,n and vouth Assisted bv Mdical Te<.hnology in Educational *nings (2nd ed.) O 1997 Pavl11. Stookes Publishrng Co., Ealtimore.

20

Exolanation/Return Demonslration

Expl . / E xplanat ionr,/Return Demonst rat ion

Date "*l-il | or,u I o"," I o"," i 9.,:
A. States name and purpose of procedure

B. Preparation:
l. ldentif ies student's abil ity to participate in

procedure

2. Reviews universal precautions

3. Completes at - t ime(s)

4. _ cc (amount)
Formula/feed i ng (type of

feeding)

5. Feeding to be completed in - minutes

6. Position for feeding

7 - ldentifies possible problems and appropriate
actions

C. ldentif iessupplies:
l. Size and type of Sastrostomy device

2. Gloves

3. Formula at room temPerature

4. 60-cc catheter-tipped feeding syringe

5. Adaptor with tubing and clamP

5. Tap water (if prescribed)

D. Procedure:
l. Washes hands

2. Gathers equipment

3. Positions student and explains procedure

4. Washes hands, puts on gloves

5. Attaches the adaptor to feeding syringe with-
out plunger

5. Opens safety plug and attaches the adaptor
and tubing with feeding syringe to the skin-
level feeding device

7. Clamps or pinches off tubing
Pours feeding into syringe until about one
half full
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Explanatior/Retu rn Demonstrat ion

Expl./
Demo.
Date

Explanation/Return Demonstration

; ; ;1 i l  f  o" , .  Io" ,"  lo, ,u 1o.,"
8. Elevates the feeding above the level of the

stomach
Opens clamp
Allows feeding to go in slowly, 20-30
minutes
The higher the syringe is held, the faster the
feeding will flow
Lowers syringe if the feeding is going too fast

9. Refills the syringe before it empties to pre-
vent air from entering stomach

10. Makes feeding like mealtime (young children
may suck on a Pacifier)

I l. Flushes the feeding device with - cc of
water when feeding is comPlete

t 2. After flushing, lowers the syringe below the
stomach level to facilitate burping

13. Removes the adaptor with feeding syringe
and snaps safety Plug in Place

14. Removes gloves, washes hands

15. Washes syringe and tubing with soap and
warm water, rinses and stores in clean area;
stores formula as instructed

16. Refen to student-specific guidelines regard'
ing position and activity after feeding

| 7 . Documents feeding/medication, residual
amount, and feeding tolerance

18. Reports any changes to familY

Student's name:

Skin-Level Castrostomy Feeding-
Bolus Method
Ski l ls  Checkl is t

Checklist content approved by:

Parent/G uardian si gnatu re Date

Chi6cn at1g yauth Assrsrad by A/edrcr I f<hrclogy ia fdrr:rbnel Settrngs (2nd ed.) O | 997 P:ul H. Brcokes h.rblishing Co.. Eahimore.
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pnoceDURE FoR Snrn-Le,ver., CrnsrRosromY Dnvtce FenolNQ-

,@

W_
Liquid
feeding
solution

Suow-Dmr MnrnoD/CoNTINUoUS FnnotNa 6Y Punnr

PR(rcDDUB.E

l. Wash hands.

2. Assemble equipment:

lV pole pump

. Liquid feeding solution/formula at room
temperature

. 60-ml or -cc catheter-tiPped syringe

. Feeding pump and IV stand {optionaU

. A&ptor with tubing and clamP

. Water lif prescribedl

. Feeding bag

. Gloves loptionall
3. Erqlain the procedrue to the student at

his or her level of understanding- Encour-
age the student to participate as much as
possible.

4. Position student.

5. Wash hands. hrt on gloves.
6. Attach the adaptor to feeding bag tubing.

7. Pour feeding/fluids into feeding bag and
run feeding through bag and tubing to the
tip. Clamp.

FO'IVNS TO REFTEMBER

Anticipating the tasks to be done, the risk
involved, and the personal prctective equip-
ment needed wiII enhance protection of both
the caregiver and student.

Identify size and rype of gastrostom y device.
- Some students get cramps if the feedins

sojuuon is too cold.

The adaptor will vary with the size of the
deuice.

Used to flush ubing after fqning.

By enantragfury the student to ass:st in the pro-
edure, the uregiver helps the sntdent
achieve megim,m self-ure sIaIIs.

Student may Ss silting or lying on right side
with hud elevatd at a S0-degree ang\e.

If melicauon rs prescribed, adminisur before
feening.

ScDooI actiuities may cnntinue during fepn@
providd the sndent is selentary.

Feeding
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8. Hang bag on polc at height required to
achieve prescribed flow. If a feeding pump
is used, place tubing into pump mecha'
nism and set for proper flow rete.

9. Open safety plug and insert tubing into
device.

10. Open clamp of feeding bag tubing and
adiust rntil drips flow at prescribed rate.

For continuous feeding with pump, add
more fluid to bag when empty.
When single feeding is completed lbag
emptyl, clamp fecding bag nrbing.
Flush device with water if ordered.

14. Remove adaptor and tubing from device.

Balloon inflation port
Adaptor

A feening Wmp is used, open clamp com-
pletely. Check flow periodically and adiust if
nuded.

Be alert to any unusal clnnges in the sfilrden(s
tolera ne of the fding. Natrea/voniting, crirmr-
ing or diarrhea nuy indiate tlnt tlrc feding is
fuiry given too qui&ly or formula is tn cold.

Cheak rate and flow periodimlly aad adiust if
nqtd.

Tbis clurs the device of any fedns fhuid.
Aftq /?ushtng, Iower the syringe below the
stomach level to facilitate burping.

l l .

t2.

l3

Adaptor
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F
i.

15. Close safety Plug.

16. Remove gloves. Wash hands.

Refer to student-specific guidelines regard-
ing position and activity after feeding.

Wash feeding bag tubing, and syringe in
soapy water. Rinse, dry, and store in a
clean erc:,.

19. Document feeding/medication, residud
amount, and feeding tolerance on log
sheet. 2r

Most open formula is good for 48 hours. The
exceptions are some elemeatal formulas that
are good for only 24 hours. Open formula
should be stored in clean plastic @ntainers
Iabeled @netly, (not the original can) in
the refrigerutor. Formula should be discardd
after 48 hours.

Report to family any change in the satdent's
usual pattern.

t7.

18.
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Student's name:

Skin-Level Gastrostomy Feeding-
Slow Drip or Continuous Method

Ski l ls  Checkl is t
Perrcn trained:

Instructor:

ExplanationlReturn Demonstrat ion

Expl.l
Demo.
Date

Explanation/Return Demonstration

A. Srates name and purpose of procedure

B. Preparation:
l. ldentifies student's ability to participate in

orocedure

2. Reviews universal Precautions

3. ComPletes at time(s)

4. cc (amount)
Formu lalfeeding solution

5 Feeding to be comPleted in minutes

6. Position for feeding

z tdentifies where procedure is done and stu-
dent's activitY level

8. ldentifies possible problems and appropriate
actions

C. ldentifiessuPPlies:
l. GastrostomY device

and type)

(size

2. Gloves

3. Feeding solution in container (bag) at room
temPerature

4. 60-cc catheter-tipd sYringe

5. Pump and lV stand fif used)

6. Maptor with tubing and clamP

7. Tap water

8. Pole to hold feeding container

D. Procedure:
l. Washes hands

2. Assembles equiPment

3. p*itions student and explains the procedure

4. Washes hands, Puts on gloves

5. Attaches adaPtor to tubing

6. Pours feeding/fluids into feeding container,
runs feedingihrough tubing to the t:p, and
clamps tubing

-7. 
A'angs container on pole at-height required
to diliver prescribed flow (if pump is used,
places tubing into pump and sets flow rate)

z2

\_--
Fonnat adaptd from childrcn,s Hospiul chronic iln6s. progam, Vmrilaror fl"t' 

carc Prognm. (1987)' Gating it sattd ard keging it Soing: A 2

be rqirztoty l",,ne czrc of trc rJita* irl,ittd itdivid,;L Nnrv orhenc, l'{: Author; adrptcd by permissi<n

chiHctr and y@dt Asigd by t xtkal rdjfuptoey in E&rcatioplsetrings (2nd €d.) o l9'll7 Peul H. 8r@kca tublishing co" Brltimoc'
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Explanation/Return Demonstration

Exgl.l
Demo.
Date

Explanation/Return Demonstration

Date Date Date Date Date Date

8. Opens safety plug and ans€rts tubing into the
button

9. Opens clamp on tubing and adiusts flow to
prescribed rate (lf pump is used, opens clamp
completely)

f 0. For a continuous fdingwith a pump, adds
rxrte fluid to bag when emPty

ll. Checks rate and flo,v periodically and adiusts
if needed

12. When single fding is completed (bag
empty), clamps feeding bag tubing and
rernov6

t3. Makes feeding like mealtime: young children
may suck on a pacifier

14. Anaches cathaer-tipped syringe and flushes
adapter tubing and feeding dwice

15. After flushing lorryen syringe belor stomach
led to facilitate burping

16. Remorcs ada4or and tubing fiom feeding
dryice and snaps safety plug in place

17. Removes gloves, washes hands

18. Refers to student-specific guidelines regatd'
ing position and activity after feeding

19. Washes feeding bag and rubing with soap
and warm water, rinses and sbres in cfean
ar€a,3tor6 forrnula as instructed

20. Docurnens feeding/medication, residual
am(xtnt, and feeding tolerance

21. Reporc any charges to familY

Studentt name:

Skin-tevel Gastrostomy Feeding-
Slow Drip or Continuous Method

Skil ls Checkl ist

Checklig content approrrcd by:

ParentrGuard ian signature Date

Chitdcn ad youth Assirtd by tvledicel Tchtfu$y in Edntcztkttuil Scnr'agr (2td cd.l O 1997 Prul H. Bro&cs fubli$i4 Co., Eehinpc.
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nt

Gastrostomy Tube Reinsertion

Pulpose

lvlaintenance of the opaning into the stomach is the reason for G-tube reinsertion.

This procedure is not routine for trained staff unless a situation is designated as requiring
prompt medical attention to prwent closure of the ostomy. Ifthe school nurse, physician, or
lau,'ful custodian is not availablg only traind stafwill provide ostomy patency and 9l I should
be called if ostomy patency is questionable. An anticipated health crisis plan should be
dweloped.

Suggested Settings

A tube reinsertion should be done in the health office in an area that affords privacy for the
student. The health room is also a central storage area for equipment and zupplies used to
reinsert the G-tube.

Specid Equipment

Foley catheter of appropriate size
fuiy water-soluble lubricant
Paper tape
Gauze 3 by 3 inch (8 by 8 cm) or stockinette
Clamp
Adaptor, if the catheter has an open inflation ftrnnel
Paper towel
For inflation of catheter balloorl include: .

A syringe to intlate catheter balloon 5 to I0 cc, as ordered by the plrysiciot
A needle (22 gauge ed I inch)
Water or sline solution

fV. Suggcstcd Personnel and Treining

A hedth care assessment needs to be completed by the school nurse. State nurse practice
regulations must be constrlted for guidance on delegating health care procedures.

The gastrostomy tube reinsertion should be performed by the registered nurse or by a
daigtated, urlicensed staffmerrrber only after appropriately trained with skills deuronstrated.
A skills checHist is included at the end of this section and outlines the stepby-step procednre.
firis form also serves as documentation of training for un-licensed school personnel.

After trained staff have reinserted the firbe, verification of correct placement is the
responsibility of the nurse or laurfrrl custodian. The laufirl custodian will pro.vtde necessary
equipment for performing the procedure at school.

a.
b.
c.
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V. Individualircd llealth C*e Plan: Issues for Special Consideration

hrrchasing/providing the gastrostomy tube is the responsibility of the laufirl custodiar The
tube shouid be held in place with a stockinette dressing or something similar to prevent the
tube from catching on objects.

, Lator allergy alert
r [Jniversal precautions

Vt Possible Problems

Prompt reinsertion ofthe tube is recommended after it has been dislodgd so that the ostomy
r€rnains oper Delay of reinsertion may cause the ostomy to constrict, a condition which may
require zurgical intervention or cause painflrl reinsertion.

If reinsertion is e problem, the student should be transported immediately to a
physician's olfice or hospital emergencJr room.

June tW8 Gastrcintestinal 57

www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box

jtilton
Text Box



Gastrostomy Tube Reinsefiion
(Never Delegate)

Procedure

l. Wash hands.

2. Explain the procedure, as appropriate.

3. Put on gloves.

4. Squeeze a small amount ofwater
soluble lubricant on a paper towel.

5. Remove the catheter from its sterile
package, being careful not to touch the
tip-

6. Withdraw the correct afiiount (5 to l0
cc or 30 cc) of water or saline with the
needle and syringe.

7. Lubricate the catheter by rotating it in
lubricant on a paper towel; then insert
it slowly and gently into the stom4 a
distance of 2 to 2 ll2 nches (5 to 6
cm).

8. Inflate the catheter balloon by injecting
water or saline according to the size of
the bag (5 to l0 cc or 30 cc). Use
these steps with the following types of
catheters.

a. Plug tlpe: Use a syringe with a
needle.

b. Valve tlpe: Use Luer-Lok
syringe. Do not use a needle.

c. Open inflation funnel: Use a
syringe with an adaptor and
clamp. Do not use a needle.

9. Pull gently on the catheter until
resistance is met. This technique
secures the balloon to the stoma site
for proper placement.

Points to Remember

This is a clean, not a sterile, proce&rre.

Insertion may be easier if the catheter is
lubricated Be atvare of latex allergies.

To dispose of a needle, place it in ot
appropriate shaps container od dispose of
the container qpropriatelywhen it isfull.

If ory resistance isfelt, fiop tlre proce&rre.
Do notforce the tube in; cover the oeawith
sterile gauze od tqe the gauze in place. The
student will need to see a physicior as s@n
as possible.
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10. Mark the catheter with a non-toxic
permanent marking pen approximately
I inch (2.54 cm) above the stoma with
a circle around the tube. This mark
provides a placernent landmark to
ensure that the catheter does not move
into the lower stomach and small
intestine during peristdsis.

Close the end of the tube with one of
the following:

a. Use a plastic catheter Plug.
b. Fold tubing and wrap a rubber

band securely around the tube.
c. Place a C-clamp on the tube

and tighten it.

The tube may be secured with tape or
stretch netting depending on each
student's need.

Remove gloves and wash hands.

Notrfy the laufirl custodian and
document the entire incident.

Record the procedure on the student
health record.

A ube that is prwiding patency only mrsl be
tqed seanrely in place to prevent disldging.

l l .

59

t2.

13.

14.

15.
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PUBP|OSE

Jzuunosrot'tv TusE,

A ieiunostomy is a surgical opening into the ieiunum
(i.e., the small intestine between the duodenum and
the ileuml through the surface of the abdomen. The

ieiunostomy tube (J-tubel is a flexible, rubber or latex
catheter that is held in place on the abdominal wall
with tape or is fed through the gastrostomy site
ttuough the intestine down to the ieiunum and taped
to the G-tube. The tube remains in the small intes-
tine at all times and must not move in or out- The

J-tube ceuses no discomfort when in place.

The ieiunostomy tube firay be used to adminis-
ter food and fluids directly into the ieiunum. This
method is used to b1ryass the usual route of feeding
by mouth and stomach when

. There is blockage in the upper esophagus and/or
stomach.

. The student is at risk for aspiration and Sastro-
esophaged reflru<.

. The srudent has difficulty taking enough food by
mouth or gastrostomy feedings to maintain ade-
quate nuuition.

. The student has intestinal pseudo-obstnrction or

Gastrostomy
skin-lercl device

feiunostomy
tube

Smal l' iii*ii^.

Gastrostomy
tube

leiunostomy
lube

short bowel syndrome.
. The snrdent has had maior stomach surgery or a problem with stomach emptying.
. The student has a depressed gag reflex.

A student receives ieiunal feeding by
continuous drip method slowly over a
number of hours. The continuous drip
metbod is preferred over the bolus
method to prevent giviry a large vol-
ume of feeding over a short period of
tirne.

tn addition to |-tubes, gastros-
tomy skin-level feeding devices and
[asoieirrn^l rubes dso are placed surg'
cally to provide direct ieiunal feeding.

Factors affecting selection of these
devices are the snrdent's age, tbe size

.of the device, and whether ttre student
is dlergic to the materid of the device.
Some snrdents may have a G-tube and
a ]-tube in the same stoma. There mey
be two distincdy separate tubes or one
tube with several identified ports.
Some students may have a g?stros-
tomy device and a ieiunostomy device
and will have two distinct abdominal
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stoma sites. In most cases, the gas'
trostomy device wil l  bc vented for
comfort, and in many situations, the
venting is continuous.

The gastroieiunal tube is a single
tube with three limbs, including

. A ieiunal feeding port (i.e., the open-
ing of the tubing into the ieiunumf

. A gastric port li.e., the opening of
the tubing into the stomach|

. A balloon inflation limb lholds the
tube in placef

There is bne abdominal stoma (gas-
trostomyf, and the device Passes
through the gastrostomy and stom-
ach and into the ieiunum. Other stu-
dents m^y have an NG.tube or other
small tube inserted through the gas-
uostomy stoma alongside the G-tube
and into the ieiunum.

SUGGESTED SEjTflFIGS

There are no restrictions as to where a snldent may be fed- The snrdent may be fed with
other students, ot, it the student prefers, in a more private setting (e.9., health roomf.
Some students receive feedings every 2-3 hours. These students may have their feed-
ings administered in the classroom. They mtry need to remain stationary and should be
able to continue sedentary school activities {e.9, readilg doing trt, singin& workiqg on
a computer, learning social studiesl. Some students do not require feedings during
school hours.

For students whose gastrostomy tubes require ventirry or drainiag the priicedures
should be done in the health room or anot'her private area. These procedures may be
done after each feeding or according to physician's orders. Some children may have the

&lstrostomy tube vented continuously to a smdl drainage bag.

f-tubes usually are covered by clothing. Students with l-nrbes should be able to par-
ticipate in all school activities, but participation in physical education should be deter-
mined on an individud basis {especidly for those with l-nrbes taped to G-tubesf.

SUGGESTED PEBS'ONIIEL ATID TNAINING

A health assessment must be completed by the school nurse. State nurce practice regu-
lations should be consulted for guidance on delegating health care procedures.

A ieiunostomy feeding may be administered by the school nurse, parent, teacher,
student's aide, orother staff person with proveD competenry-based training in appropri-
ate techniques and problem manegement, The student should be encouraged to assist
with the l-tube feeding as much as possible.

School personnel with regular contact with a student who has a f-tube should
receive general training that covers the student's specific health care needs, potential
problems, and how to implement an established emergency plan.

The basic skills checklist included on pages 6768 can be used,as a foundation
for competency-based training in appropriate techniques. It outlines specific procedures
step by srep. Once the procedures have been mastered, the completed checklist serves as
documentation of training.

CASTROIEI[ 'NAT
IUI'T

fejunal
portion
of tube
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T]IE INDIvIDIJALIz;ED lIEAurn CARE PIAN: TSSUE,S FOR SPECI'AL CONSIDERATION

Each srudcnt,s lHCp musr bc tai lored to thc individual 's necds. Thc fol lowing scction

covers the prrrccclurc for J-tube care and possible problems and cmcrgcncics that may

arise. tt is csscntial to rcview it before writing the IHCP-

A samplc plan is included in this rn.rruel. It may be copied and used to develop a plan

f:::1.:*'.#:nt. 
For a student with a |.tube, the following items should receive particu.

' Ty?e of feeding the student is receiving
. Activity level atter feeding

: 3:illHilir:",ilt 
"*1*:lt"'"',ttffG-tube 

durins ieiunostomy reeding (or continu-
ouslyf

, Students who experience moderare ro severe gastroesophageal reflux Pay need to

receive their medications lexcept antacidsl through the f-tube lonly if specified in
physician's orders in advancef

, i"i.rr"y of ieiunostomy uact and time frame for reinsertion should the tube fall out or

come out of position llf medications are given through the f-tube, it is imperative to

flush the tuLe before and after medication administration in order to maintain
patency of the tube.l

, A*r"r.tt"s of typical problems with feeding le.g., vomiting abdominal distension,
diarrheal

: ilf;::n:"1;T:Slilt ::il"'iiij',ruiint overreedins or dumping syndrome
symptoms

: ffiit"+ftt*::ffiffi:, the t*ks to be done, the risk invorved, and the
personal piotective equipment needed will enhance protection of both the caregiver

and student.f
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Possible hoblems that
Obserntlon

Color changesft reathing diffi culty

Sweaty skin, pde skin color, increased heart
rate, irritability, diarrhea

Nausea and/or cramping

Vomitiqg

May see iei"rd feediqg contents in G-tube
drainage

Blocked ieiunostomy tubint

Bleeding/drainage

J-tube fdls out

Require Immediate Attention
BeasnlActlon
Some students may have increased upper at.

way'secretions wr'ri feedings and may need
suctioning. Stop feeding and follow student.
specific instructions for suctioning.

Srgns o/dumprhg syndrome. This can occur
when caloric intake and/or volume of feed-
ing are increased. If this is a new occurrence,
stop the feedinguntil symptoms subsjda.
Notifu family of these symptoms. Follow
stu dent - sp rcific gui d elin es.

Check rate of feeding-rate may need to be
decreased.

Check temperuture of feeding-feeding may be
too cold: Stop feeding, let feeding get to room
temperature, then administer. If problem
continues, notify school nlrse, doctor, and
family.

Ieiunostomy ube may be dislodged from
ieiuunz. Stop feeding; notify school nurse,
doctor, andfamily.

The ieiunostomy tube may not be inthe proper
posiubn. If all of the abovehavebeen
checkd., stopfwling; call schoolnu$e, doc-
tor, and family.

May need to vent G-tube if it was clampd
&fing ieiunal feeding.

l-tube may be dislodged from ieiunum. Stop
fepd@, notify schoolnwse, doctor, aad
family.

May be due to inadequate flushins ot ve,ty
thickfluid. Squu,zn or roll ntb@with fu,-
gers, mouing slowly dowa towatd sfiident's
stomach. Tty a 3-cc ryringe frlhd with watm
water held high to facilitate movement of
fluid. A blockage rcmains, do not apply
fore. Contact school nutse aad fanily.

Make swe ntbingrs aot being Wlld. Chu,k
the l-tube site for leakage.

In some students, whose tracts may close
qtickly, the l-tube may nud to be rcinsettd
within 1-2 hows.

Cover the site with dty dressing or large
bandage. Notify the family.
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Ceneral Information Sheet

Students with JejunostomY TUbes

Dear {teacher, lunch aide, bus &iverf:

[Student's nameJ has a condition that
requires a ieiunostomy tube (J-tubel. This is a simple and safe way of gving food, medi-
cines, and fluids directly into the intestine because the student is unable to use his or
her stomach.

The ieiunostomy is a surgical opening into the ieiunum {part of the small intestinel.
A flexible rubber tube {i.e., [-tube)is put into the surgical opening. It is held in place on
the outside at all times. The tube is clamped or capped between feedings to prevent leak-
age. The |-tube usudly does not cause the student discomfort and is covered by clothing.

The student may receive feedings or medication through the |-tube as needed dur-
rng the schoolday in the classroom, the lunchroom, or the hedth offtce. Unless he or she
hai a condition that otherwise would interfere with participation in physical education
or ottrer activities, there is no reason why he or she cannot participate fully. Specid con-
sideration may be needed however, for ffeld trips or ottrer activities during which the
student may not be able to receive a regularly scheduled feeding-

The following staff members have been trained to ded with any problems that may
arise with this student:

For more information about f-tubes or the student's needs, consult the school nurse
or family.
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PnocnouRe troR Jzuunosrot{Y Fneotxc-
Conrlnuous Fnn,olncr sY PuMr

PR(rcEDURE

l. Wash hands.

2. Assemble equipment:

. Liquid feeding solutionfformula at room
temperanrre

. lO-ml or -cc syringe

. Feediqg pump {optionalf

. [V stand {optionaU

. Clamp or cap for end of tube

. Water (if prescribedf

. Feedingbag

. Safety pins

. Gloves loptiondl
Erplain the procedr.ue to the student at
his or her level of understanding. Encour-
age the student to participate as much as
possible.
Position student.

Wash hands. hrt on gloves.
Pour feeding/fluids into feeding bag and
run feeding through bag and tubing to the
tip. Clamp.

Hang bag on pole at height required to
achieve prescribed flow. Place tubing into
feeding pump mechanism and set for
proper flow rate.
Insert tip of feeding bag tubing into
ieiunostomy tube and tape securely.
Unclamp f-tube.

Liquid
feeding
solution

pole Pump

rcINTS TO REMEMBEB

Anticipating tle tas&s to be done, the risk
involved, and the personal protective equip-
ment needed will enhance protection of both
the caregiver and student.

Identify size and tyrye of l-nbe. Some sntden*
get uamps if the feedin7soJutrbn is too ald.

Usd to flush nfuing after feeding.

Used to secanel-tabeto clothing.

By enowaging the stadent to assrst in the
procdure, the carcgiver hefus the sntdent
achieve maximum self-care skills.

Student may be sitturg or lying on rigltt side
with head elevatd at a 3}-degru, angle.
When positioning the stadent, make sre
clamp is not pressing on skrn. Tbbingmay be
pimed to shirt. Remember to unpin l-ube
b ef or e proerling with f eed@.

If medication is prescribed, administer before
or after feding awrdingto student-speoific
gaidelines and flush tubing well before start-
ingfeeding.

School actiuities may continue during feeding
provided the student is sedentary.

Do not apply undue traction on ieiunostomy
tubing.

Syringe

3.

4.

5.
6.

7.

8.

Feeding
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Vent G-tube or skin-level feeding device if
indicated during feeding.
Set flow rate on pump.

Add more fluid to bag before it is com-
pletely empty.

12. If feeding is completed during school time,
then clamp feeding bag tubing and clamp

J-tube.

Discorurect feeding bag from J-tube.
Unclamp f-tube and flush with water using
a syringe.

Qlarnp and cap [-tube.
Apply dressing if needed using universd
precautions lsee ChaPter 5).
Make sure rubiry is secure and nrcked
inside clothing. Tbbing may be pinned to
shirt.

Wash feeding bag tubing and syringe in
tap water and store in a clean area.

Remove gloves.
Wash hands.
Refer to student-speciffc guidelines regard-
ing activity after feeding.
Document feeding/medication and feeding
tolerance on log sheet.

May need syringe or drainage bag t'or ventrng.

Check pump periodically for proper int'usion
rate.

8e alert to any ehange in the student's tolerance
of thefeding. Nausea/vomiting cnmping, ple
*in color, sweating, irritability, or diarrha may
indiate that the fding is being given too quickly
or fotmula is too cold.

Amount of water used for flush may vary
amrding to student-specific rmmmenda-
uons. Thrs clears the tubing of any feeding
fluid.

Remember to unpin tube before removittg
slin. The feeding may be disrcnnected
while the stadent is being transportd to and
frcm the school program.

Most open formula is good for 48 hows. The
excoptions (ue some elementalformulas that
are good for only 24 hours. Open formula
should be stored in clean plastic nntainers
(not the original can),Iabeled cnnutJy, in
the reftigerator. Formula should be discatded
after 48 iours.

Report to family any change in the student's
usual pattern. n

9 .

10 .

I  t .

13.
14.

15.
16.

t7 .

18.

r9.
20.
2t.

22.
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Student's name:

Person trained:

fejunostomy Feeding-
Continuous Method Feeding by Pump

Ski l ls  Checkl ist

\*- Position: lnstructor:

21 (continued)

Format adapred from Childrcn's Hospital Chronic lllness Program, Ventilator fusbted Care Program. (19871. Geaing it staad and kecping it going: A guide
for repiatory hqtrp- care o( the ventilator assistd itdividual. Nar Orleans, LA: Author; adaPted by permission.

Children atd Ywth Assistd by i,tr'4ical Tehrclogy in Edrcatioaal *ttittgs|.2trd ed.l O 1997 Peul H. Erookes Publishing Co., Eahimore.

Explanation/Return Demonstration

Expl./
Demo.
Date

Explanation/Return Demonstration

Date Date Date Date Date Date

A. States name and purpose of procedure

B. Preparation:
l. Determines student's ability to participate in

Procedure

2. Reviews universal precautions

3. Position for feeding

4. ldentifies where procedure is done and stu-
dent's activity level

5. ldentifies possible problems and appropriate
actions

C. ldentifiessupplies:
l. J-tube (size)

(vpe)

a. Small port plug

b. Feeding port

2. Clamp and pluglcap

3. Gloves (optional)

4. Feeding solution at room temperature

5. lO-cc syringe

5. Feeding contaiher and tubing

7. Pump

8. Tap water

9. Pole to hold feeding container

D. Procedure:
l. Washes hands

2. Assembles equipment

3. Positions student and explains procedure

4. Washes hands, puts on gloves

StudenrSpxific (Steps 5-10 need to be individ-
ualized for each student.)

5. Checks for proper placement of tube

6. Poun feeding/fluids into feeding container,
runs feeding through tubing to the tip, and
clamps tubing

7. Hangs container on pole at height required
to deliver prescribed flow

8. Vents G-tube or skin-level feeding device if
i ndicated during feeding
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Student's name:

fejunostomy Feeding-
Continuous Method Feeding by Pumr

Skil ls Checklist

Explanation/Return Demonstration

Expl./
Demo.
Date

Explanation/Return Demonstration

Date Date Date Date Date Date

9. lnserts tip of feeding bag tubing into ,-tuh

10. Opens clamp on tubing completely and sets
rate on pump

I l. For a continuous fdingwith a pump, adds
more fluid to container before completely
empty

12. Check rate periodically for proper infusion
rate

13. lf single fding is completed during school
time, clamps tubing and f-tube and discon-
nects from J-tub€

14. Flushes J-tube with -cc water

| 5. Clamps or caps J+ube and secures tubing,
applies dressing as needed

t 6. Cleans and stores feeding container, tubing
and syringe; stores formula as instructed

17. Washes hands

| 8. Documents feeding and observations

19. Reports any changes to family

Checklist content approraed by:

Parent/Cuardian signature Date

Children aN Youth Assistd by Mdical Trhnology in Educational fuit gs l2t1d d., g 1997 Paul H. Brookes Publishing Co., Eahimore.
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Pt'BF(xiE

STOFIA CANE

The goal of stoma care is to keep the skin and stoma
clean and healthy. Good skin care is essentid, because
discharge from the ostomy can be irriuting to the skin
around the stoma. A properly fitting barrier should be
applied aronnd the stoma to protect the skin from any
leakage.

SUGGESITED SEjTTTNGS

The student or caregiver empties the pouch in a private
place, such as a bathroom or the hedth room, and does
stoma care when needed. The pouch should be emptied
before it is full or if a leak occtus. The student should be
able to participate in all school activities, including
physical education.

SUGGESTED PERSOIIIIEL ATID TBAIITIIIIG

Iunosrol{Y

An ileostomy is a surgical opening in the small intestine that is used to drain feces if the
colon has been removed or is unable to be used due to disease, iniury, or blockage. The
end of the ileum is brought out to the surface of the abdomen and is stitched in place
aker it has been folded back onto itseU to create the stoma.

The stom e may seem to protrude like a nipple, unlike the flatter stoma in a
colostomy. This is because the fecd metter from ileostomies is very irritating to the sur-
rognding skin, and the nipple helps to direct drainage into the ostomy bag. Because food
is not completely digested wittrout the colon, discbarge from ttre ileostomy stoma is
usually paity but mly be watery. Discharge will be fairly,constant with more after
meals and a little less during the night. Foods that are difffcult to digest, such as tomato
skins and corn, will be passed from the ileostomy looking very much the same as when
eaten. Snrdents with ileostomies must be careful about what they eat so the ileostomy
does not become blocked.

Another tlpe of ileostomt now used for some snrdents, is the antinent ileostomy.
tn this type of ileostomy, a surgeon makes an internd pouch from the end of the ileurn
under the skin. A valve is dso made from the end of the intestine, which keeps most gas
and the stool inside the pouch nntil it is emptied. The internal pouch is emptied fotrr to
six tines e &y by putting a hrbe {i.e., catheterf through the stoma to olrcn the vdve and
drain the contents. Students with a continent ileostomy will still have a stoma, but
their stonur care is usudly simpler than is that needed for the other type of ileostomy.

A health assessment must be completed by the school nurse. State nurse practice regu-
lations should be consulted for guidance on delegating hedth care procedures.

Stoma care can be done by the student, school nurse, or other adult with proven

competency-based training in appropriate techniques and problem management. School
personnel who have regular contact with a student with an ileostomy should receive
general training that covers the student's specific health care needs, potential problems,
ind how to implement the established emergency plan-

lleostomy
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TtfE ftlD|.DttALlZED llEruTn CAAE Ftr|ll: lSSlrESi FIOR SPBCIAL COIIS|DERATIOII

Each student's individualizcd health eareplen must be tailored to the individual's needs.
The following section covers the procedure for ileostomy care, as well as possible prob-

ffiflir:tr1i5l$.n", 
mev arise- It is essential that these guidelines be reviewed

A sample plan is included in thil rnqqpl . lt nay be copied and used to develop a plan
for each student. For a student with an ileostofry, the following items should receive

:ffifft"tlrirJtar self-care lThe student capable of setf-care should have ready
acce$r to his or her equipment and a private bathroom with a sink.f

. Some snrdents with ileostomies may rapire a modlBed diet
r Baseline stanr of the ileostomy le.g., stool consistency, frequencyf

: ffi*ffi":^"*""*atins the usks to be done, the risk invorved and the
peronal protective equipment needed will enhance protection of both tle caregiver
and student.f
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Possible Problems When
Obscruatlons

Odor

Leak.age

Bleeding from stoma

lrritation/skin breakdown around stoma; skin
is raw or weeping

Resh with smdl red spots

Change in stool pattern

Part of intesti"e showing tbrough storul

Changing an lleostomy Pouch
ReaspnlActfion
A properly cared t'or ileostomy should not have

a persistent odor. If there is an odor, check
for an improperly cleaned pouch or beh or a
leak around the stoma or in the pouch itself.

Check to see if the pouch is too full or has a
leak. Other causes include inadequate or
improper carc, wrcng pouch size for stoma,
or change in amount of fecal drainage.

The stoma is irritatd very easily. This may
happen if it is rubbed too hard during clean-
ing or nicked with a fugernail. Usually the
bleeding stops quickly. If it does not, apply
gentJe pressure and notify the family. If a
large area of the stoma appea$ to be bleed-
ing, notify thefamily, school nwse, or physi-
cian.

Usually tfus is causd by improper stoma care
or an inadequate barrier on the skin. Feral
discharge from ileostomies is very initating
to the skin because of the presence of diges-
tive iuies in the fluid. Therefore, it is very
important to have a proper seal and skin bar-
riu. y',Jso, chrck that the sdldent t's not usrng
any newprcpuation that migfitbe causing
an alleryic reaction. Contact the famiJy,
sclrool nurs e, or physician.

Satdent may have a yeast infution. Clean and
dry the skin carcfully and notify the family.

If the stadent either has morcwatery stools
than usual or has not had aay discharye
from the iJastoay, notify the family. T7ris
maybe dueto diet chaages s7 illness.

If the ar,ount of intestinal tisse slor,rzng ls
more than usual, the stoma may be prolaps-
;nt ft.e., intestinebeingpushd *r r7r6,'gh
the opening). The tissue may aWaE swollen,
and the sntdent may experienu cramping
and vomiting. Contact the schaol nurse,
family, aad physician immediately.
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Qeneral Information Sheet

Students with lleostomies

Dear (teacher, lunch aide, bus driverl:

*q r,l'!il"'"?"G'Ltx*""tri':l"J'*ii
i"ioai"., which "[#s *re body to eliminate stool because the student is unable to do

so. The opening or stoma, is covered by a pouch that serves as a container for waste

until it can be "*pti"a. The studeat or another person empties the pouch and cleans the

stom4 when needed in the batbroom.

Unless the student has a condition that otherwise would interfere with his or her

p"ni"ip"tio" in physical education or other activities, there is no reason that he or she

;;;F;cipaie intty. rt is very difffcult for a stoma to be iniured.It can be bumped

leaned orr, o, il"pt on *ithon. pioblems. The pouch is firmly.attached and should not

come off trnder nbrmal circumstances. The student should be allowed easy access to pri-

vate bathroom facilities.

The following staff members have been trained to ded with any problems that may

arise with this student:

For more infonnation about ileostomies or the student's needs, consult the school

nurse orfarrily.
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PnocEDuRE
PROCEDURE

l. Wash hands.

2. Assemble equipment:

Soap
and water

NO'IYT':S TO BEMEFTEER

Anticipating the tasks to be done, the dsk
involvd, and th9_per-sonal protective equip-
ment needd will enhance prote,tion of Uo*
the caregiver and student.

Skin prep
and cloth

r Water
. Skin cleanser solution
o Soft cloth or gevze
o Clean pouch and belt, if needed

. Skin barrier
o Measuing guide, if needed
o Disposable gloves, if pouch is to be

cbanged by someone other then snrdent
. T"pe, if needed
r Scissors, if specified
o Prrotective powder and paste, if used

3. EJrplain procedure at the student's level of
understanding.

4. Wash hends and put on gloves.

5. Empty contents of used pouch into toilet.
6. Carefully remove the used pouch and skin

barrier by pushi"g the skin ewey from the
pouch, instead of pu[ing tbe pouch off the
skin.

7. Wash the storna with soap and water using
cleen cloth or garxze. Cover the stoma with
tettze or cloth and dean the skin around
tte stoma.

/

FoR CnnnerNa nn lreosronrv PoucH

@
Pouch and beh

Each student should have a amplete set-up at
school with a sparc pouch.

By ena uaging the sntdent to assrst in the
ptodure, the aregiver helps the student
achietre rn n vi tn rt rn self -arc SIdIts.

Not nwssary if student is doing proedwe
unassistel.

If a skinbanier that rcqfues fitting is usd,,
mn$rre stoma.

Do not nub the stonn or the *in.
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Inspect the skin for redness, rash, or blis-
tering.

Pat skin dry. Apply protective powder
around storna. Brush excess powder off
skin.
Place skin barrier on skin around stoma.
Peel off backing from adhesive on pouch,
and apply paste to pouch if necessary.
Securely epply pouch closure to bottom of
pouch.

Remove getae and dispose.
Center tfie new pouch directly over the
stoma.

Firmly press tbe pouch to the skin barrier
so there are no leaks or wrinkles.
Dispose of used pouch in appropriate
r€c€ptacle.
Remove gloves and wash hends.
Document on log sheet that procedure was
completed and note any signiflcant
changes. a

If there is s&ln furitation, check student-spqifrc
guidelines. Do not put medication, oinim,int-.
or adhesive on the damaged skm. Report
s/<m furitation to school nwse and/oi famill

8.

9.

10.
I  l .

t2.
r3.

14.

15.

16.
t7.

If indiutd,, opa the pouch to allow in a srr,all
amount of at lhen sul dtain.

Refa to univerr,al prwutions.

Repott to the famil7 any change in stooI pat-
tetza or tolerunce of theproc*lure.

l@
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Student's name: lleostomy Pouch Change
Ski l ls  Checkl istPerson trained:

\* 
Position: lnstructor:

Explanation/Retu rn Demonstration

Expl./
Demo.
Date

Explanation/Return Demonstration

Date Date Date Date Date Date

A. States name and purpose of procedure

B. Preparation:
l. ldentifies student's ability to participate in

procedure

2. Reviews universal precautions

3. Completes at time(s)

4. ldentifies where procedure is done (consider
privacy and access to bathroom)

5. Position for ostomy care:

6. ldentifies possible problems and appropriate
actions

ldentifies supplies:
l. Cleanser and water

2. Soft cloth or Bauze

3. Clean pouch and belt, if needed

4. Skin banier

5. Scissors and measuring guide

6. Clean gloves

7. Tape, ifneeded

8. Protective powder and Paste

D. Procedure:
l. Washes hands

2. Assembles equiPment

3. Positions student and explains procedure

4. Washes hands, puts on gloves

5. Empties contents of pouch anto toilet before
removal, if ordered

6. Removes used pouch

7. Washes the stoma area and places gauze
o\rer stoma

8. Inspects skin for rednesy'initation

9. Dries stoma and skin, applies protective
powder

10. Places skin barier around stoma

I l. Applies paste to pouch, removes backing
from adhesive, removes gauze from stoma
and disposes

12. Applies pouch closure

?5 kontinud)

Formar adapred from Children's Ho6pital Chronic lllness Program. Ventilatot Assitted Care Pro6ram. ll987l. Geniag it stand and keping it going: A guide

for rapiratoty lwrc care ol tte wntilator assl,std irdividual. Nar Orleans, LA: Aulhor; adapred by permission

Childen and youth Assistd bt tvldical Trfuology in Ed,tcational fuirys (2nd €d.) g 1997 Paul H. Brookes Publishing Co., Ealtimore.
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lleostomy Pouch Change
Ski l ls  Checkl istStudent's name:

Checklist content apProved bY:

Parent/Guardian signature Date

Childrcn and youh Assistd by r,k4ical T*hrotogy in Eduatimal hnings(2ti d:to 1997 Paul H. Erookes Publishing Co., Baltimore.
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Explanation/Return Demonstration

13. Centen new Pouch over stoma

14. Presses pouch firmly against skin banier to
prevent leaks

15. Disposes of used pouch in appropriate recep-
tacle

16. Removes gloves and washes hands

17. Documents procedure and observations

18. Reports any changes to familY
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PUNP1OSD

Colosromy

A colostomy is a surgical opening in the large intestine that is used to drain stool when
part of the colon does not function properly as a result of the following:

. Obstruction (blockagef

. lnflammation or infection

. Birth defects

. AcciCent or iniury

. Abnonndmotility

The end of the remaining part of the colon is brought out to the surface of the abdomen
and stitched in place after it has been folded back onto itself to crcate the stoma. Depend-
ing on the reason for the colostomy, the anatomical location of the stoma may vary.

Some students have two stomas from either a loop colostomy or a double-barrel
colostomy. In these cases, the last part of the colon may not function, or only part of the
colon may have been removed. One of tlle stomas will function as t{re colostomy, where
the stool comes out. The otter openiq& which is closer to the rectum, is a mucus fstpla.
No stool comes out of this s3e6s, only mucus, which the colon normally makes. Some
students who have colostomies like this occasionally Eray p:lss mucus from their recnrm
when they sit on the toilet. The ostomy is covered by a pouch that collects the stool.

Descending or
sigmoid colostonry

Double-barrcl
trans\€rse colostomy

Loop
trans\€Be colostomy

sTolta cAaE
The god of stoma care is to keep the skin and stoma clean and healthy. Good skin care is
essential because discharge from the ostomy can be irritating to the skin around the
stoma. A properly fttting barrier should be applied around the stoma to protect the skin
from any leakage.

SUGGESTED SE,TflNGS

The student or caregiver empties the pouch in a private place le.g., bathroom, health
officef, and stoma care is done when needed. The pouch should be emptied when it is
one third to one half full or when a leak occurs. A student should be able to participate
in all school activities, including physical education.

coLosToMrEs
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SUGGESITED PEBSOTIIIEL AI'ID TRAINI IIG

A health assessmenr must be completed by $e school nurse. State nurse practice reg
lations should be consulted for guidance on delegating health care procedures.

Stoma cate c n be done by the student, school nurse, or other adult with prov€r*-.,
competency-based training in appropriate techniques and problem management. School
personnel who have regular contact with a student with a colostomy should receive gen-
eral training that covers the student's specific health care needs, potentid problems, and
how to implement the established emergency plan.

TIIE INDTVTDUALIZED IIEA"UTII CAAE PT.6"FI: ISST'ES ROR SPBCIAL OOFISIDEBATIOII

Esch snrdent's infiyidrrali-ed health care plan must be tailored to individual needs. The
following section covers the procedure for colostomy care and possible problems and
emertencies that may arise. It is essential that this section be reviewed before writing
the health care plan.

A sample health care plan is included in this manual. It may be copied and used to
develop a plan for each student. For a student with a colostomy, tte following items
should receive particular attention:

r Student's ability for self-care lThe student capable of self-care should have ready
accerl to his or her equipment and a private bathroom with a sink|

r Snrdentrs change of clothirg in school
r Baseline statult of the colostomy le.t, stool consistency, frequmcy, stoura carel
r letex allerey den
r Universal precautions (Anticiparing tbe tasks to be done, the risk involved and tfie

pcrsoml protective eguipment needed will enhance protection of both the caregiver
and snrdent.f
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Observatlons

Odor

lrritation/skin breakdown around stona; skin
is raw orweeping

A rash with smdl red spots

Change in stool pattem

Part of intestine showing tbrough storur

Possible Problems When Changing a Colostomy Pouch

Leakage

BeasnlActlon
A properly cared for colostomy should not

have a persistent odor when the pouch is
closed. If there is an odor, check for a leak
around the stoma or in the pouch iuelf.

Check to see if pouch is too full or has a
Ieak. Other causes include inadequate or
imptoper stoma c(ue, improper pouch size
for stoma, or a change in stool pattern
(e.g., dianhea).

The stoma is irritated very easily. This may
happen if it is rubbed too roughly dwing
cleaning or nicked with a fugernail. Usually
the bleeding stops EticHy. If it does not,
apply gentle presswe and notify the family.
If a large area of the stoma appears to be
bleeding, notify the family, school nurse, or
physician.

Usually thrs is dueto improper stoma @re,
such as poor seal of the pouch or inadequate
banier on the skin. If the sftnr is iust rel.,
make sure that skin barrier is applid prop-
erly. AIso, chrck that the student is not usrag
any new banier or adhesive preparation
(possible alleryic reactioa). Contact the fam-
ily, school nnse, or physiciaa.

Sndent may have a yeast infution. Clean and
dry the skin carefully and notify the family.

If the smdent is hauing either looser stoo/s
than before or much fewe4 notify the family.
T7:is maybe dueto diet chaages or illness.

If the amouat of intestinal trssue showing is
morc than usual, the stoaa may be prolaps-
ing (i.e., intestine being Wshd. out thrcWh
the opening). The tisse may appat swolle.n,
and the satdent may experienecramping
and vomiting. Contact the school aurse,
famiJy, and physician irnrndiately.

Bleeding from stoma
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Crene ral Information Sheet

Students with C,olostomies

'Dear 
lteacher, lunch aide, bus driverf:

,"e,, n':J;:r"?1r.'Llfi-"JHl;'u:r:l;:
intestine, which allows the body to eliminate feces because the student is unable to do
so. The opening, or stoma, is covered by a pouch that serves as a container for waste
urtil it can be cmptied. The student or another person empties the pouch and cleans the
stoma in the bathroom when needed.

Unless the snrdent has a condition that otherwise interferes with his or her partici-
pation in physical education or ottrer activities, there is no reason why he or she cannot
panicipatl illy. It is very difficult tor a stoma _to b9 initue-d. It *l be bumped leaned
on, or Jlept on without problems. The pouch is firmly attached and should not come off
gnder normal circumstances. The snrdent should be dlowed easy access to private bath-
rioom facilities.

The following staff members have been uained to deal with any problems that uuly
arisc with this snrdent:

For more information about colostomies or the snrdent's needs, consult the school
nurse or tbe family.

80
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PnoceouRE
PROCEDUR"E

l. Wash hands.

2. Assemble equipment:

Soap
and water

Pouch and belt

. Water

. Skin cleanser solution

. Soft cloth orgauze

. Clean pouch and belt, if needed

. Skinbarrier
r Measuring guide, if needed
. Disposable gloves, if pouch is to be

chaaged by someone other than student
' Tape, if needed
. Scissors, if speciffed
. Proteitive powder and paste, if used

3. E4plain procedure at the student's level of
understanditg.

4. Wash hands and put on gloves.

5. Empty oontents of pouch student is wear-
ing.

6. Carefully remove the used pouch and skin
barrier by pushiqg the skin away from the
bag instead of p,rlling the bag off the skin

7. Wash the stoma area r:sing clean cloth or
tetue. Do not scrub. Cover the stoma with
g )ze,then clean the skin around the
stoma.

Fon CnnncrNc A Col,osromv Poucn
FO"YTS TO REFIEMBEB

Anticipating the tasks to be done, the risk
involved, and the personal protective equip-
ment needed will enhance protection of both
the caregiver and student.

Skin prep
and cloth

Each sndent shouldhave a cnmplete sentp at
schoolwith a sparcynuch and clip/puch
closure.

By enuuraging the stadent to assist in the pro
dute, the uregiver helps the sntdent
a chiev e m dximt' ta s elf - carc sfu lls.
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Inspcct skin krr rcdtrcss, rash, hlccditt,g, or
blistcring.

Pat stoma and skin dry. Apply protcctivc
powder around stoma. Brush cxccss pow-
der off skin.
If a skin barricr is uscd that requires fitting,
measure stoma per student'specific guide-
lines. Place skin barrier tln skin around
stoma.

Peel off backing from adhesive on pouch
and apply paste to pouch, if needed.
Securely apply pouch closure to bottom of
pouch.
Remove used gauze and discard in appro-
priate receptacle.
Center the new pouch directly over the
stoma.

Firmly press the pouch to the skin barrier
so there are no wrinkles and no leaks.

Dispose of used pouch in appropriate
receptacle.
Remove gloves and wash hands.
Document on log sheet that the plocedurr.:
was done. fi

I i t hcrc i.s .s/< rn i r r i t t t t t t tt. t' lt at: k s t t t d a n t..s/)ccrli(
guidclines. I)tt ttttt 1tttt tttadi<:uI ittrt, tt i tt! tncrtI
or adhcsivc on tha <luntogcd skin. I lcp<trt
skin irritation to schrxtl nursc und/or fonti l '

A small amounl of pinpoint blceding may n(rr-
mal ly  occuL

If indicated, open the pouch to allow in a small
amount of afu. Then seal the drain. If a belt
is used to fasten pouch, attach to pouch.

Rever to universal prccautions.
Report to famib any change in stool pattern.

skin irritation, or tolerance of the procedure.

ti.

9.

r0 .

I  l .

12.

13.

14.

r5.

16.
17.
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Student's name: Colostomy Pouch Change
Ski l ls  Checkl ist

lnstructor:

Person trained:

Explanation8eturn Demonstration

Expl./
Demo.
Date

Explanatiory'Return Demonstration

Date Date Date Date Date Date

A. States name and purpose of procedure

B. Preparation:
1. ldentifies student's ability to participate in

procedure

2. Reviews universal Precautions

3. Completes at time(s)

4. ldentifies where procedure is done (consider
privacy and access to bathroom)

5. Position for ostomy care:

6. ldentifies possible problems and appropriate
actions

C. ldentifies supplies:
l. Cleanser and water

2. Skin preParation

3. Soft cloth or gauze

4. Clean pouch

5. Belt, if needed

6. Measuring guide

7. Gloves

8. Tape, ifneeded

9. Protecti\€ Powder and Paste

10. Scisson

D. Procedure:
1. Washes hands

2. Assembles equiPment

3. Positions student and explains procedure

4. Washes hands, Puts on gloves

S. g.ptio contents of pouch before removal, if
ordered

6. Remorres used pouch and skin baniet

7. Washes the stoma and skin area and disposes
of gauze or cloth

8. lnspects skin for rednesy'initation

9. Dries stoma and skin; applies protective
powder

10. Places skin banier around stoma

kontinud)28

Formar adapred trorn childr€n,r Ho6pital chronic tllness_ program, vedilaror Assisted care Program. (19871. G$ting it stand and keping it going: A guidc
- 
tu ;;;;"i;; ,r",* c"n A *-r,Jiiit"w assistd itrdividial. Nor Orleans, LA: Authot; adapted bv permi:sion'

Children and ywth Assisd by tdical Tehtrotogy in Educationat *aings(2nd €d.l O 1997 Paul H. Brooles PublishinS Co', Eahimore'
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Student's name:

Colostomy Pouch Change
Skil ls Checklist

Explanationneturn Demonstration

Exql./
Demo.
Date

Explanation/Return Demonstration

Date Date Date Date Date Date

I l. Applies paste to pouch or removes backing
from adhesive

12. Applies pouch closure

13. Centers new pouch over stoma

14. Presses pouch firmly against skin banier to
prevent leaks

15. Disposes of used pouch in appropriate
receptacle

I 5. Removes gloves and washes hands

17. Documents procedure and observations

18. Reports any changes to familY

Checklist content approved by:

ParenVGuardian signature Date

Children and youth Assistd by tvtz4ica! Tehnolqy in Educational *nings(2nd ed.l O 1997 ?aul H. 8rook6 Publishing Co., Ealtimore.

Gastrointestinal g4

www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box



Toileting Assistance

t PurPose

Toileting assistance provides the support the student needs to void in such a way that the

su,dent maintains a macimal lwel ofindependence while stayng clean and comfortable and

without skin initation.

Toileting assistance may include changing a dip% assisting with the student voiding in a

urinal oib.dp.tr, or assisting with feminine hygiene-

IL Suggested Settings

Toilaing assistance can be done in regular toilet facilities. If student needs to be lyrng down

as with i A,prchangg this may be done in the nurse's office or any other facility where the

snrdent is assrrea prirasy. If recomrnended facilities are not privatg appropriate adaptations

(such iN screens or doors) should be made'

IIt Suggested Personnel and Training

Toileting assistance may be administered by the schogl nrse, laufirl custodian' teacher aide

or other"$affperson *lt" has general tr.ining in toileting assistance with the student. General

fraining shoda @\'er the snrdent's specific health care needg potential problerng and how to

obtain assistance should problems occur'

The basic skills checklist can be used as a foundation for competency-based training in

ap,p,ropriate techniques. The checHist ottrlines specific procedures. Once the procedures have

been mastered, th; completed checklist serves as documentation oftraining-

fV. IndividutlLcd Eedth Care Plan: Issues for Special Consideration

Each student's Individu alizdHealth Care Plan must be tailored to the individud snrdenfs

needs. The following section @vers the procedrne for toileting assistance and possible

problems and anergencies that may arise. It is essential to review the procedure before

writing the Individualized Health Care Plan.

A sample Individualized Health Care Ptan and Anticipated Health Crisis Plan are fotrnd in

Appendix A. These nny be copied and used to develop a plan for each studeff- For a

student who requires toileting assistance, the following iterns strould receive partiarlar

attention:

r Tlpe of toileting assistance the snrdent requires.
o Foitrring indepenAence in performing the procedurg depending on the

student's abiltty
o Method for the student to communicate hiVtrer need for toileting assistanoe'

depending on the stgdent's ability to commnnicate.
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v

. The shrd€nt's baseline status (frequarcy, amount, and color of normal void,

stool consistency, and skin condition)'
. Latex allergy dert
. Universal precautions
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Proccdurc

l. Wash hands.

2. Explain the procedure to the student at
hiVtrer lwel of understanding.
Encourage the student to participate
as much as possible.

3. Diapers or incontinent wear:

a. Crather equiPmart: diaPers, wd
*iptt, gloves, changing tablg
soap and water, plastic bag for
soiled clothing etc., and
covered receptacle with
disposable plastic bags for
soiled diapers.

b. Put on gloves

c. Place student on changing
table.

d. Remove soiled diapers and
soiled clothing.

e. Cleanse perinzum and buttocks

f Apply clean diaper and put on
clean clothes.

g. Clean changing table.

h. Discard gloves and wash
hands.

4. Assistance with a bedpar\ urinal,
commode or seat, or toilet.

Jurp 1998

Toileting Assistance

Points to Remember

By encouraging the student to assist in the
procedure, the cue-giver is helping the
student achieve muirmtm self+ue skills.

Students who cot not tolerate sitting uvally
ure incontinent wear.

See Apperdix B, Universl Precautiora

Do not leave student unattended

Dispose of diryers proryrly in plastic lined
trash atm Place rciled clothing in plastic bag
that cur be secured otd sent home with the
sudent.

Usewetwipes or W stdwater; wipefront
to back; ux pander @d ointnents onlywhen
authorized udprwided by IawfuI castdiut

Report ury abnormal condifions to school
health mrrse qtd/or laufal astdiot.
Obsene for: bld or stealcs of blood on
diqer, rrntcous or W in the stool, watery or
Iiqtrid stool, skin raslres, brzises or brealcs in
the skin

Prevents cross contqnination between
students.

Prevents cross contqninstion between
students.
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b.

c.

Gather equipment:
gloves, toilet paper, wet wipes
or soap and water, bedpan,
urinal, toilet chair or seat

Familiarize self with student's
abilities.

When needed, transfer shrdent
appropriately and secure all
belts snugly.

Position urinal or place student
on toilet or bedpan as needed.

Remove student from urinal,
bedpan, or toilet, and assist
student with clean up as
needed. Assist student in
dressing as needed.

Empty contents from urinal or
bedpan into toilet and flush
toilet.

Rinse urinal or bedpan and
dispose ofwater into toilet.

Discard gloves and wash
hands, and assist student with
washing his/her hands.

Transfer student back to
classroom.

Commodes provide sTrPport for the back and
side support. Toilet chairs are recommended

for students with severe disabilities. Younger
students may use a triangle or corner clnir.

Assist where needed Student's ffifety must be
constantly monitored

Special care must be takenwhen transfening
the student to andfrom the commde.
Wheelclnir and commode must be loclced in
place.
Special precanttions must be used iffloor is
wet.
Check all belts before lewing student
unattended

AIIow for privacy as much as possible. DO
NOT lewe student unattended until safety is
assred

Wipe front to back. Use wet wipes or sry
utdwater as needed Use powder and
ointments only when authorized and provided
by lawful castodiqt.

Report wry abnortnal conditions to school
health nurse and/or lar,ful castdiut
Observe for: BId or streaks of blod,
rmtcous or pus in the stool, wqtery or liErid
stool, skin rashes, brttises or brealcs in the
skin

Prarynts cross contnninqti on between
students.

d.
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5. Feminine Hygwe

a. Gather equiPment;
sanitary pad, gloves, wet wiPes
as needed, plastic bag.

b. Familiarize self with snrdent's Assist student as needed
abilities.

c. Wash hands and Ptrt on gloves-

d. Position stud€nt so that Provide for sudent's privacy.

sanitary pad cur be changed.

e. Remove soiled pad and place See Appendix B, Universl Precautions.

in plasic bag.

f. Cleanse shrdent's perinzum . Use wet wipes or sry otd water; wipe tront
to back

g. Apply clean sanitary Pad-

h. Discard gloves and wash
hands.

i. Assist sfirdent in dressing.2e
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7
t

i

IL

Bowel Training

Purpose

The purpose of bowel marngernent is to promote optimal bowel finctioning and regularity,
including the prwention or marngenerrt of diarrhea and constipation. Bowel c:re focuses not
only on bowel trainirg issreq but dso on the ar€xut of diet, exercise, medication, and skin sare.

Each studed has a unique pattem of bowel functioning and the student with disability brings
additional complications to the area of bowel control. These complications may include:
locomotor impairment, which may include an inability to walk and recogilze the urge to
defecate; abnormal muscle tone, which interferes with normd gastrointestinal function or
defecation, or inadequate innenration of the rectd sphincters; or the snrdent may receive
medications that change the consistenry, color, and frequency of bowel movements.

Factors that contribute to optimal bowel functioning include a high fiber diet, adequate fluid
intake, a regular daily schedule for elimination, an ongoing plan for toilet training (if
applicable) an environment thd is conducive to elimindion, proper positioning for eliminatiorU
and regular physical activity or orercise.

Suggestcd Settings

A bowel management prograrn may be started at home or initiated in school. It is important
that wherwer the training begins, the program be adapable for both home and school. It is
important that consistanry be maintained at home and school

When providing a place for the student to void, the staff should be aware of cultural
ditrenences on the circumstances under which elimination (rccum. For oramplg the dqgree of
priwsy the snrdent may require, the snrdern's attitude toward odors and sounds of elimination
and the methods used to promote elimination. The environment needs to be conducive to
elimination and proper positioning for elimination.

Suggested Personnel end Training

A health care assessment needs to be completed by the school nrse. State nunrc practice
regulations must be consulted for gtridance on delqgating health care procedures.

Bowd manag€ment may be canid out ry the school nurse, laufirl custodiaq teacher aidg or
other statr penlon who has general training in bowel e*rre of the shrdent. Creneral training
should cover the snrdent's specific health care heedq potential problems, and how to obtain
assistance should problems occur.

The basic skills checklist can be used as a foundation for competancy-based training in
appropriate tectrniques. The checklist outlines specific procedures. Once the procedures have
been mastere{ the completed checklist serves as documentation of training.

IIt
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fV. Individualized Health Care Ptan: Issues for Special Consideration

Each sttrdent's Individu alized Health Care Plan must be tailored to the individual student's
needs. The following section covers the procedure for bowel nran4gement and possible
problems and enrergancies that may arise. It is essential to review the procedure before writing

the Individualized Health Care Plan.

A sample IndMdualized Health Care Plan and tuiticipated Health Crisis Plan are found in

epp"trdl* I Thce rnfry be copied and used to dwdop a plan for each student. For a student*h"TTH:ff:'ffi::-ffi:::ffin
amount, color, and consistency of feces)
degree of bowel control (qpe of ongoing toileting program, awareness of
behaviors that indicate the need to defecate)

: 
#ilTm*oonsandfood)

V. Possible hublems that Require Immediate Attention
\-- 

Obsen ations Reason/Action

Constipation (ctraracterized by a longer Notify lauful custdiut of change in ba
interrral betvreen bowel movements than is furcfioning.
normal for the student, feces that is hard and Treatnent ncy incfude:
not easily passe( or stools may be liquid increMngfiber odfluid in the diet,
becanse of a large mass of stool present in the followins establislpd bov,el trqining
rectunr or colon which senri-liquid stools leak program, mvring adeE'tate physical a
arourd). crs tolerate4 or medicqtions (only as

prescribed by a physiciot or mrrse
practifioner) such as suppnsitories, luatives,
or efvma:t.
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Diarrhea (charact eized by a noticeable
increase in the number of stools, a watery
consistency to the stool, greenish stools with a
foul odor)

Diarrhea does not improve after 24 hours' a
fever develops, the strrdent refuses fluids, the
student can not keep fluids dow4 the student
does not urinate, or the stool contains blood.

Shock (ctraracterized by rapid and weak pulse,
decreased blood pressure, sweaty skin that is
ashen grlly in color, decrease in tlrinatioq and
change in lerrcl of responsiveness).

Seizures

May be caused by an infection, food
poisoning, diet, illness, or obstruction of the
luge intestine by a large fecd mass.
Notify laurful custodian of change in bowel
functioning.
For first 24 hours, glve clear liquids (flat and
undiluted gngerale, apple juice, 7-rP,
Gatorade, etc.). The next 24 hotrs, foods
such as rice, rice cerealq bananas, or potatoes
fiIay be given. Avoid milk and milk products
until diarrhea begins to resolve
Check for signs of dehydration:
crylng without tears, dry skin, cracked lips,
concentrated urine, decrease in the frequency
of urinatio4 weakness, sluggishness, and
initabilrty.
Provide student with larger amounts of fluid
at less frequent intervals. (If fluids are not
replaced the snrdent may need intravenous
therapy.)

Consider noti$ing the physician.
Diarrhea can continue until the student is
moderately to swerely dehydrated. Iffluid
loss continues, the student €n go into shock.

When shock is suspected:
Place student flat on floor with head lower
than fu. Initiate emergency plan.

Severe ditrhea cqt reslt in a disnrborce in
the body's dium level, which can uuse
seintres.
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10.

I  l .

Put on gloves.

Assist student with individualizd
methods to facilitate defecation.

Assist student with toil*ing hygiene as
needed.

Rernove and discard gloves.

Wash hands.

If snrdent does not have control over
elimination of feces, check stndent
ftequently depending on usual pattern
of elimination.

Document bowel movements and
response to bowel training prognm on
log.

Communicate with laufirl custodian
and/or the student's physician about
any deviation from the student's
normal pattern of bowel functioning.
Also communicate n'trat activities or
mclrods the staf has noted to
promote or hinder bowel functioning. 3o

Gloves should be used if there is any potential
contact with feces or body fluids.

Examples include:
coughing pressing on the abdomeq blowing
bubbles or blowing up a balloon while leaning
over in order to push dowrU or digtd
stimulation. (Digital stimulation should only
be perfomcd with a@and
efter training by a school health nune,
physician, or other qudified person.) It
should be noted that digital stimulation is
usually done at home and is only
performed at school if necessary for the
student to attend school.

See Appendix B, Universal Precautions.

To prevent cross contamination.

After each bowel movemerrt clean the skin
with soap and water. Apply ointment and
creams only as requested by laufirl custodian
or ordered by the physician.

fuiy change in usual bowel movernents, zuch
as diarrhea or constipation, strould be reported
to the student's laufirl custodian and/or
physician See possible probluns that require
inrmediate attention.

t2.

13.

t4.

15.

16.

17.
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NOTTS

l. Information appearing in this srction has been reprinted by pernrission from:

Porter, S., Haynie, M., Bierle, T., Caldwell, T.H., & Palfrey, J. S. (1997). Chil&en @rd
youth assisted by medical teclmologt in educational settings: Guidelinesfor we. (2d
ed).Bdtimore: Paul H. Brookes Rrblistring Co. All rights reserved. @lease refer to
individual notes throughout the section for details concerning specific passages of toc).

2. Ibid. (p. la5). Page I ofthis section.

3. Information on pages 2-3 inthis section has been adapted from:

American Dental Association. (198 4). Cleaning Wr teeth and gums. Chicago: Bureau of
Health and Education and Audiovisual Services.

Keen, T. P., et. al. (1996). Guidelinesfor specialized health cue proce&tres. Virginia
Department of Health. Richmond.

Grafl C., Ault, M., Gtress, D., Taylor, M., and firompson, B. (1990). *Teeth and gum
care." Healthcue for students with disbilities. (pp. 15-28). Baltimore: Paul H. Brookes
hblishing Company.

Information on pages 4-9 in this section adapted from:

Keen, Tammy P., et. al. ( pp.W8-Wl3).

Graq, C, Atrlt, M., Gress, D, Taylor, I\d, ad Thompsoq B. (p. 130).

Information on pages 10-14 ofthis section reprinted from:

Porter, S., Haynie, Iv[., Bierlg T., Caldwell, T.H., & Palfrey, J.S. (pp.166168 & 173-174).

Infomation on pages 15-17 ofthis section adapted from:

Keen, T. P., et. al. (pp.Wl+Wl8).

Information on pages 18-19 of this section r€printed ftom:
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